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LETTER  CALLING  THE  CONFERENCE. 


Treasury  Department, 
Bureau  of  the  Public  Health  Service, 

Washington,  April  11,  1919. 

Dear  Doctor:  I  have  the  honor  to  inform  you  that  the  seven- 
teenth annual  conference  of  State  and  Territorial  health  authorities 
with  the  United  States  Public  Health  Service  will  be  held  at  Wash- 
ington, D.  C,  June  4  and  5,  1919,  beginning  at  10  a.  m.  June  4. 

It  is  urged  that  your  State  be  represented  in  view  of  the  fact  that 
public-health  matters  of  importance,  both  to  the  Federal  and  State 
health  authorities,  will  be  discussed  at  the  conference. 

I  take  pleasure  in  inviting  you  to  make  suggestions  in  regard  to 
subjects  which,  in  your  opinion,  should  be  included  in  the  provi- 
sional program  of  the  conference. 

I  shall  be  obliged  to  you  for  letting  me  know  as  soon  as  prac- 
ticable the  action  taken  in  regard  to  the  representative  of  your  State. 

Respectfully, 

Kupert  Blue, 

Surgeon  General, 
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STANDING  COMMITTEES. 

MOBBIDITY    ReTUBNS. 

Dr.  E.  R.  Kelley,  chairman.  Dr.  B,  S.  Warren,  secretary. 

Dr.  0.  Hampson  Jones. 

Sanitation  of  Ptjbuc  Conveyances. 

Dr.  Oscar  Dowllng,  chairman.  Dr.  W.  F.  CogswelL 

Dr.  J.  N.  Hurty.  Dr.  Victor  G.  Heiser. 

Dr.  T.  B.  Beatty. 

Intebstate  Quarantine  Regtjlations. 

Dr.  J.  S.  Fulton,  chairman.  Dr.  S.  J.  Crumbine. 

Dr.  E.  G.  Williams.  Dr.  T.  B.  Beatty. 
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Dr.  John  McMullen,  Secretary. 

Ojmmittee  to  Confer  with  a  CoiiMirrEE  of  State  and  Pbovinciax  Confeb- 

ENCE  on    SaNITABY   POLICY   UNDEB   WaB   CONDITIONS. 

Dr.  H.  M.  Bracken,  chairman.  Dr.  W.  S.  Rankin. 

Dr.  L,  L.  Lumsden.  Dr.  C.  W.  Garrison. 


PROVISIONAL  PROGRAM. 


Opening  remarks  by  the  Surgeon  General. 
Roll  call  of  delegates. 
Appointment  of  committees. 


REPORTS  OF  STANDING  COMMITTEES. 


Morbidity  returns:  Dr.  Eugene  R.  Kelley. 
Sanitation  of  public  conveyances :  Dr.  Oscar  Dowling. 
Rural  Sanitation:  Dr.  W.  S.  Rankin. 
Trachoma:  Dr.  John  McMuUen. 


SPECIAL  REPORT. 

Progress  report  of  commission  appointed  by  the  Surgeon  General 
to  study  the  problem  of  sanitary  disposal  of  human  excreta  in  un- 
sewered  communities :  Prof.  C.  W.  Stiles. 

NEW  BUSINESS. 

Malaria : 

Its  importance — National  and  State  problems  involved. 
Necessity  for  cooperative  plan  of  attack  between  Federal  and 
State  Governments. 
Child  hygiene : 

Necessity  for  a  nation-wide  program  of  child  hygiene  by  coop- 
erative work  between  the  Federal  and  State  Governments. 

Problems  in  interstate  health  work: 

Control  of  water  supplies  used  in  interstate  traffic. 
Control  of  the  interstate  spread  of  disease. 
Control  of  venereal  diseases  as  a  national  problem. 
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Discussion  of  best  methods  of  organization  and  usage,  with 
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Problems  of  railroad  sanitation. 

Discussion  to  be  opened  by  members  of  the  committee  on  health 
and  medical  relief,  United  States  Railroad  Administration. 
Statistics,  1920  census. 
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OPENING  ADDRESS  OF  THE  SURGEON  GENERAL. 

The  SuRGEOx  General.  Ladies  and  gentlemen,  since  our  last  con- 
ference the  great  AVorld  War  has  been  fought  and  won.  The  world 
has  witnessed  the  fall  of  military  autocracy,  the  recognition  of  new 
principles  on  the  part  of  Govermnents,  and  the  birth  of  new  aspira- 
tions among  peoples  and  nations. 

While  this  great  wave  of  idealism  is  passing,  would  it  not  be  ad- 
visable to  submit  comprehensive  programs  to  your  States  providing 
for  health  regulation  and  community  welfare  far  in  excess  of  any 
previous  plan.  I  feel  sure  that  this  body  of  trained  health  officials 
will  not  be  content  with  the  pre-war  status  of  public  health,  but  will 
take  the  proper  steps  to  meet  the  problems  and  opportunities  of 
to-morrow.  In  doing  so,  you  can  rest  assured  that  this  bureau  will 
do  everything  possible  to  facilitate  your  work  and  cooperate  to  the 
utmost  in  achieving  these  results. 

In  passing  from  a  war  to  a  peace  basis,  the  Public  Health  Service 
reluctantly  gives  up  certain  of  its  field  activities  which  were  devel- 
oped and  successfully  carried  out  in  cooperation  with  the  State  and 
local  health  authorities  during  the  war.  I  refer  mainly  to  the  sani- 
tation of  civil  areas  adjacent  to  military  reservations  and  industrial 
plants. 

As  a  result  of  this  work,  the  importance  of  civil  sanitation,  as  a 
war  measure,  was  thoroughly  demonstrated  and  a  record  made  in 
public  health  organization  and  administration  that  will  stand  the 
test  of  time.  The  control  of  malaria  on  a  large  scale  perhaps  is  the 
most  conspicuous  example  of  the  work  that  has  been  accomplished 
during  the  war. 

It  may  be  of  interest  to  you,  perhaps,  for  me  to  review  briefly 
some  of  the  health  legislation  enacted  during  the  past  year. 

An  important  advance  in  national  health  administration  was  made 
on  October  27,  1918,  when  the  act  to  establish  a  reserve  of  the  Public 
Health  Service  was  approved  by  the  President.  Under  the  provi- 
sion of  this  act,  it  is  believed  that  the  public  health  activities  of  the 
country  can  be  expanded  to  meet  acute  situations,  such  as  the  recent 
influenza  epidemic. 

The  organization  of  the  reserve  is  proceeding  rapidly,  and  it  is 
hoped  that  the  best  men  in  the  ranks  of  sanitarians  will  continue  to 
apply  for  commissions  therein.  The  acceptance  of  a  commission,  I 
might  say,  does  not  obligate  the  holder  to  serve  in  an  emergency 
unless  it  meets  with  his  wishes  to  do  so. 
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Another  important  step  in  medical  legislation  was  the  passage  of 
the  military  act  of  July  9,  1918,  creating  a  Division  of  Venereal 
Diseases  in  the  Public  Health  Service  and  providing  funds  for  co- 
operative work  with  the  States. 

I  desire  to  state  in  conclusion  that  within  the  field  of  the  activities 
of  the  Public  Health  Service,  I  regard  the  following  subjects  as  fore- 
most in  priority  of  need  and  development,  namely : 

1.  The  expansion  of  the  system  of  morbidity  reporting. 

2.  The  sanitation  of  interstate  water  supplies. 

3.  The  advancement  of  industrial  sanitation. 

4.  The  extension  of  Federal  aid  in  rural  sanitation. 

As  a  step  toward  accomplishing  this  last-mentioned  object,  per- 
mit me  to  say  that  there  is  now  pending  in  this  Congress  legislation 
of  this  character. 

I  refer  to  what  is  Iniown  as  the  rural  health  bill,  introduced  by 
Mr.  Lever  on  May  24,  and  which  is  now  pending  before  the  Agri- 
culture Committee  of  the  House.  The  aims  and  principles  of  this 
bill  are  laudable  ones  and  when  made  law  will  mark  once  more  a 
step  toward  the  goal  we  are  striving  to  reach — that  of  national  good 
health. 

I  deem  this  occasion  very  timely  for  also  inviting  your  attention 
to  the  provisions  of  another  bill  now  pending  in  Congress  for  the 
purpose  of  creating  in  the  Bureau  of  Public  Health  Service  a  Divi- 
sion of  Tuberculosis. 

It  is  not  necessary  for  me  to  dwell  upon  the  necessity  for  legisla- 
tion providing  for  the  control  of  tuberculosis  or  for  the  improvement 
of  rural  health  conditions,  because  your  own  experiences  as  sani- 
tarians have  taught  you  that  these  problems  should  receive  immediate 
consideration.  I  therefore  ask  your  support  and  cooperation  until 
these  measures  have  been  written  into  the  statutes  of  the  country. 

It  is  now  my  pleasant  duty  to  welcome  the  members  and  guests 
of  the  seventeeth  annual  conference  of  State  and  Territorial  boards 
of  health  with  the  Public  Health  Service. 

I  will  ask  the  secretary  to  call  the  roll. 

(The  secretary.  Dr.  Schereschewsky,  called  the  roll  by  States,  with 
the  result  heretofore  noted.) 

The  Surgeon  General.  In  order  to  expedite  the  business  of  the 
conference,  it  is  customary  to  appoint  a  committee  on  resolutions. 
The  names  of  the  members  of  this  committee  will  be  announced 
later. 

REPORTS  OF  COMMITTEES. 
MORBIDITY  RETURNS. 

The  Surgeon  General.  The  first  business  in  order  this  morning 
is  hearing  the  reports  of  standing  committees.  We  will  first  have 
the  report  on  morbidity  returns,  by  Dr.  Eugene  R.  Kelley. 


REPORTS  OF   COMMITTEES.  13 

(The  following  report  was  made  by  Dr.  Kelley :) 

Mr.  Chairman  and  gentlemen  of  the  Conference :  The  report  of  the  committee 
on  morbidity  returns,  so  far  as  I  am  concerned,  is  extremely  brief. 

In  my  opinion,  the  one  thing  that  will  best  advance  the  morbidity  reporting 
all  over  the  United  States  at  the  present  time  is  the  extension,  if  it  is  possible, 
of  the  collaborating  epidemiologist  principle  and  the  use  of  franked  returns 
down  to  the  ultimate  unit,  so  that  the  reporting  physician  can  report  to  the 
local  health  officer  as  an  assistant  collaborating  epidemiologist,  and  he,  in 
turn,  to  the  State  collaborating  epidemiologist.  We  on  the  committee  all  feel 
that  that  is  the  thing  that  is  most  needed  at  the  present  time  to  improve 
morbidity  reporting. 

The  report  of  the  committee  only  asks  a  good  return.  Questions  as  to  analysis 
and  deductions  I  do  not  feel  come  within  the  scope  of  the  report. 

That  is  all  I  have  to  say ;  and  I  hope  to  make  a  record  of  once  having  made 
a  perfectly  brief  committee  report.  We  simply  wish  to  know  if  the  service 
can  show  us  a  mechanism  by  which  the  principle  of  collaborating  epidemiologist 
can  be  extended  down  to  the  ultimate  unit,  the  local  health  officer.  If  that 
can  be  done,  we  feel  unreservedly  that  morbidity  reporting  can  be  increased  at 
least  200  per  cent  throughout  the  United  States  in  the  next  12  months. 

The  Surgeon  General.  The  next  report  on  the  program  is  the  re- 
port of  the  committee  on  sanitation  of  public  conversances — Dr.  Oscar 
Dowling.  Is  there  a  member  of  that  committee  present?  [A  pause.] 
If  not,  we  will  pass  on  to  the  next  committee,  interstate  quarantine 
regulations — Dr.  John  S.  Fulton. 

(It  was  stated  by  Dr.  Jones  that  Dr.  Fulton  had  not  handed  in  the 
report.) 

The  Surgeon  General.  Is  there  any  other  member  of  the  commit- 
tee present?  If  not,  we  will  have  next  the  report  of  the  committee 
on  rural  sanitation — Dr.  W.  S.  Rankin. 

report  of  committee  on  rural  sanitation. 

Dr.  Rankin.  Mr.  Chairman  and  gentlemen,  as  chairman  of  the 
committee  on  rural  sanitation,  I  should  like  to  express  the  apprecia- 
tion of  the  committee  to  the  Surgeon  General  for  his  strong  indorse- 
ment of  the  present  effort  to  provide  for  rural  sanitation — the  in- 
dorsement that  he  gave  it  in  his  opening  remarks  this  morning. 

(The  following  report  was  submitted  by  Dr.  Rankin:) 
The  committee  on  rural  sanitation  want  to  say.  first,  that  we  think  this  is 
the  opportune  time  of  all  times  to  make  a  definite  and  persistent  and  effective 
effort  to  provide  for  rural  sanitation.  We  feel  that  this  is  the  opportune  time, 
first,  because  the  counties  of  this  country,  the  rural  governments,  the  county 
and  parish  and  township  governments,  are  interested  in  the  subject ;  the  people 
generally  are  interested,  and  the  rural  governments  of  the  United  States  are 
undertaking  to  do  rural  sanitation  themselves  without  any  help  and  without 
any  supervision.  They  are  adopting  all  kinds  of  schemes  and  methods.  Some 
of  the  counties  are  working  independently  of  any  other  organization.  Some  are 
working  with  the  Red  Cross.  Some  are  working  with  the  partial  supervision 
of  State  health  authorities.  A  number  of  States  are  at  this  time  attempting  to 
get  through  their  general  assemblies  laws  creating  county  health  departments, 
and  putting  in  whole-time  county  health  officers  in  all  the  counties.  Some 
States,  I  think — a  few  States — have  already  gotten  through  such  laws. 
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That  all  means  that  there  is  a  tremendous  Interest  in  this  matter  of  rural 
sanitation,  which,  as  we  have  pointed  out  in  former  committee  reports,  touches 
the  lives  of  53  per  cent  of  the  population  of  this  country.  It  means  that  the 
counties  are  going  ahead,  the  rural  governments  are  going  ahead,  with  some 
kind  of  a  method,  and  without  some  guidance  they  are  going  to  make  all  kinds 
of  blunders  and  mistakes.  Many  mistakes  will,  without  direction,  be  made 
and  this  will  discourage  them.  Some  of  them  are  going  to  stop.  Rural  sani- 
tation is  going  to  get  a  serious  setback  unless  it  is  properly  supervised  and 
directed  by  experienced  health  agencies — the  United  States  Public  Health 
Service  and  the  State  boards  of  health.  So,  for  that  reason,  in  view  of 
tlie  present  interest  in  rural  sanitation  and  the  tendency  of  county  health 
departments  and  rural  governments  to  go  ahead  vpith  some  kind  of  rural 
health  work,  it  seems  to  the  committee  that  this  of  all  times  is  the  most 
opportune  for  doing  something  for  rural  sanitation. 

Then  there  is  another  reason  for  immediate  action :  The  country  as  a 
whole,  through  the  recent  examination  of  10,000,000  men,  more  or  less,  of  the 
healthiest  age  group  in  this  country,  have  had  their  appreciation  of  health 
work  tremendously  increased,  so  that  the  country  is  more  receptive  to  sugges- 
tions for  improving  sanitary  and  hygienic  conditions  at  this  time  than  at 
any  other. 

There  is  still  another  consideration  that  the  committee  wishes  to  bring  out 
here,  and  that  is  this :  When  the  people  of  this  country  have  set  their  minds 
on  doing  something  in  public  health  work,  in  taking  advantage  of  a  great  and 
neslected  opportunity,  they  are  going  to  do  it.  They  are  going  to  do  it  with 
us  or  independently  of  us ;  and  if  the  Public  Health  Service  and  the  State 
boards  of  health  do  not  take  hold  of  this  matter  and  direct  it,  it  is  going  to 
come  through  some  other  channel ;  and  it  is  going  to  be  our  fault  if  some 
other  organization — the  Department  of  Agriculture,  for  example  (following 
out  all  the  other  Federal  aid  extension  principles  affecting  rural  health),  the 
Red  Cross,  or  some  other  organization — takes  hold  of  this  matter  and  drives 
it  through  and  fixes  it  up  according  to  its  own  ideas.  We  can  not  go  along 
neglecting  great  opportunities  like  this  and  expecting  the  country  to  be  satis- 
fied with  a  do-nothing  policy.  So  that  there  are  not  only  positive  considerations 
underlying  the  position  of  our  committee  that  this  is  the  most  opportune  of  all 
times  for  dealing  with  this  question,  but  there  are  some  negative  consider- 
ations— the  dangers  that  will  exist  if  we  do  not  use  the  opportunity. 

Now,  a  few  words  with  regard  to  the  method  for  dealing  with  this  matter 
of  rural  sanitation. 

Your  committee  unqualifiedly  indorses  the  Federal  aid  extension  principle 
for  dealing  with  the  question  of  rural  sanitation.  You  understand,  gentlemen, 
that  this  Federal  aid  extension  principle  of  government  is  a  principle  of  gov- 
ernment that  the  United  States  has  been  using  for  several  years  with  respect 
to  other  important  rural  problems.  The  principle  is  simply  this :  The  Federal 
Government  says  to  the  States :  "  Here  we  are  interested  iu  a  certain  matter 
of  common  interest  to  the  country  " — the  improvement  of  farming,  for  example. 
"  The  State  is  interested,  the  local  government  is  interested ;  it  is  a  matter  of 
common  interest  to  the  three  governments.  Therefore  let  us  form  a  partnership 
between  the  three  governments — the  Federal  Government,  the  State  govern- 
ment, and  the  rural  government — and  provide  for  this  matter."  The  Federal 
Government  makes  an  appropriation  of  so  much  money  to  be  apportioned  to 
the  States  on  a  population  basis,  provided  that  the  State  meets  the  Federal 
apportionment  dollar  for  dollar,  or  in  some  agreed  proportion ;  and  then  the 
combined  State  and  Federal  funds  are  apportioned  again  to  the  counties  of 


BEPORTS   OF    COMMITTEES.  15 

the  State,  or  to  the  local  rural  governments  of  the  State,  on  condition  that  the 
local  rural  government  puts  up  its  part,  say,  one  dollar  for  two. 

That  is  one  of  the  principles  of  the  Federal  aid  extension  scheme  for  dealing 
with  rural  problems.  The  other  is  that  the  plan  on  which  this  money  is  to 
be  expended  has  to  be  approved  by  all  three  participating  agencies — the  Fed- 
eral Government,  the  State  government,  and  the  county  government. 

You  can  readily  see  how  that  plan  of  dealing  with  rural  problems  divides 
the  burden  and  makes  it  possible  to  get  the  necessary  money  to  do  work  with. 
In  fact,  an  appropi'iation  by  the  Federal  Government  stimulates  and  almost 
forces  the  State  to  make  its  appropriation  in  order  not  to  lose  its  Federal  ap- 
portionment ;  and  then  with  the  State  and  the  Federal  Government  offering  a 
county  two  dollars  for  one  there  is  no  trouble  in  getting  the  county  to  put  up 
its  part.  In  other  words,  one  appropriation  stimulates  two  other  appropria- 
tions. A  million  dollars  appropriated  by  the  Federal  Government  results  in 
$3,000,000  worth  of  rural  health  work.  The  thing  works  out  beautifully  in 
practice ;  and  so  far  as  the  establishment  of  the  Federal  aid  extension  prin- 
ciple is  concerned,  there  is  no  question  about  that.  There  never  has  been  any 
effort  to  repeal  the  good-roads  act,  the  act  providing  for  vocational  training, 
or  the  act  providing  for  farm-life  demonstration  work.  The  principle  has  come 
to  stay. 

So  that  the  committee  recommends  strongly  the  method  of  the  Lever  bill 
for  providing  for  this  matter  of  rural  sanitation. 

The  third  point  which  the  committee  wants  to  touch  upon  in  this  report  is, 
how  this  conference  can  help  to  get  the  Lever  bill,  to  which  the  Surgeon  General 
has  referred,  enacted  Into  law.  It  is  known  as  the  rural  health  act.  Now,  we 
can  pass  a  resolution  and  we  will  pass  a  resolution  here  indorsing  the  Lever 
Act,  and  pointing  out  that  this  is  the  proper  time  for  Congress  to  take  some 
steps  in  this  matter;  but  resolutions  are  worthless  if  you  are  simply  going  to 
pass  resolutions  and  then  go  to  sleep.  Resolutions  are  worth  nothing  more  than 
testimonials,  and  I  sometimes  think  it  is  best  not  to  pass  resolutions,  because  so 
many  people  vote  for  the  resolution  and  then  fold  their  hands  and  think  they 
are  through  with  it.  The  only  way  you  are  going  to  get  measures  that  you 
are  interested  in  through  Congress  is  by  seeing  your  Congressman  and  your 
Senators.  That  is  the  only  way  in  which  you  can  do  anything.  There  is  no 
use  in  thinking  that  you  have  discharged  your  obligations  to  your  State  and  to 
your  country  by  coming  up  here  and  voting  for  a  resolution  indorsing  some- 
thing, and  unless  you  are  willing  to  work  two  hours,  say,  in  going  over  yonder 
to  the  House  Office  Building  and  to  the  Senate  Office  Building  and  seeing  the 
representatives  from  your  State,  talking  to  them  about  this  matter,  and  getting 
them  to  see  your  point  of  view,  you  have  failed  to  meet  your  obligations. 

Congress  is  not  going  to  vote  for  anything  that  the  people  do  not  want  and 
that  they  do  not  know  there  is  a  demand  for ;  and  the  only  way  they  are  going 
to  know  that  is  by  your  telling  them  so.  You  are  official  spokesmen  for  the 
people  of  your  States  so  far  as  the  health  interests  of  your  States  are  con- 
cerned. 

So  the  committee  on  rural  sanitation  wants  to  recommend  and  wants  to  urge 
and  wants  to  beg  that  if  you  favor  this  matter,  you  will  spend  a  part  of  your 
time  on  the  other  side  of  the  street  seeing  your  Congressmen  and  your  Senators 
in  behalf  of  what  is  known  as  the  rural  health  act.  That  is  the  only  thing 
that  you  can  do.  The  resolutions  committee  will  have  a  resolution  to  present 
on  this  matter  and  you  will  pass  it  as  you  do  other  resolutions ;  but  do  not 
for  one  muiute  think  you  have  done  anything  when  you  have  simply  voted  for 
Oiat  resolution. 
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There  is  one  other  matter  that  the  committee  wants  to  recommend,  and  then 
I  am  through. 

The  1920  sundry  civil  bill  calls  for  an  appropriation  of  $500,000  for  rural 
sanitation.  The  committee  strongly  indorses  the  request  of  the  service  for  that 
appropriation.  In  case  the  Lever  bill  should  fail  to  pass,  our  only  chance  is 
in  getting  through  this  appropriation  of  $500,000  vphich  is  contained  in  the 
sundry  civil  bill ;  and  the  resolution  that  the  resolutions  committee  will  pre- 
sent strongly  approves  the  request  of  the  service  for  that  appropriation,  and 
urges  Congress  to  grant  it.  By  lining  up  behind  this  appropriation  we  have 
two  chances  for  providing  for  rural  sanitation,  whereas  we  have  one  with 
the  Lever  bill.  If  we  fail  on  one,  we  may  get  something  on  the  other.  I  be- 
lieve, Mr.  Chairman,  that  covers  the  report  of  the  committee. 

The  Surgeon  General.  Is  there  any  discussion?  I  shall  be  very 
glad  to  hear  from  any  one  who  has  an  opinion  to  express  on  this 
important  subject. 

Dr.  Kelley.  Mr.  Chairman,  I  should  like  to  say  just  one  word  in 
regard  to  what  Dr.  Eankin  has  said;  and  that  is,  to  be  perfectly 
frank  between  ourselves,  there  are  some  States  that  are  not  finan- 
cially benefited  by  this  act.  My  State  is  one  of  them.  We  stand  to 
lose.  Practically  all  the  other  large  industrial  States  are  in  the 
same  position.  I  have  already  written  every  one  of  the  Congres- 
sional delegation  from  Massachusetts,  strongly  urging  them,  in  the 
interest  of  the  whole  nation,  to  indorse  this  bill.  Some  of  them 
have  promised  to  do  so;  some  have  said  they  would  not  oppose  it; 
some  others  have  come  out  very  frankly  and  flatly  said  they  were 
getting  rather  tired  (to  use  the  exact  expression  that  one  Congress- 
man used)  of  having  $2  of  Massachusetts  money  taken  out  of  the 
taxpayers  of  Massachusetts,  about  25  cents  of  it  returned  in  the 
form  of  Federal  aid,  and  the  rest  distributed  over  the  South,  the 
West,  and  the  Middle  West. 

That  is  going  to  be  pretty  much  the  attitude — the  hardheaded 
attitude — of  many  of  our  large  industrial  States,  States  that  are 
primarily  urban  States.  You  can  not  expect  and  it  is  not  human 
nature  to  expect  them  to  get  highly  enthusiastic  over  the  principles 
contained  in  the  Lever  bill.  Getting  back  to  a  State  that  is  as 
urban  as  Rhode  Island,  I  will  say  offhand  your  State  is  85  per  urban, 
is  it  not,  Dr.  Eichards  ? 

Dr.  Richards.  Not  so  much  as  that. 

Dr.  Kelley.  Not  so  much  as  that?  You  are  overwhelmingly  urban, 
anyway,  because  your  one  city  of  Providence  is  a  majority  of  the 
State,  and  there  are  many  other  cities  in  it.  Even  in  a  State  that 
is  proportionately  so  urban,  from  the  standpoint  of  efficient  health 
administration,  every  one  of  us,  I  think,  can  see  the  benefits  of  any 
measure  that  will  stimulate  full-time  rural  health  work.  Therefore 
I  feel  that  we  ought,  in  fairness  to  the  best  interests  of  the  whole 
country,  and  because  I  think  ultimately  each  one  of  our  own  States 
will  be  benefited,  to  indorse  the  principle  of  this  bill.     But  the 
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practical  point  I  want  to  make  is  that  the  way  to  successfully  pass 
this  bill  is  for  officers  of  the  States  where  the  rural  interest  is  pre- 
dominant, or  at  least  is  in  a  pretty  strong  majority,  to  make  sure 
that  their  Representatives  and  Senators  at  least  are  for  it,  for  I 
think  at  the  present  time  some  of  our  Representatives  and  Senators 
are  going  to  be  against  it,  in  spite  of  what  we  can  do. 

Dr.  ScHERESCHEwsKT.  Mr.  Chairman,  in  connection  with  Dr. 
Kellej^'s  remarks,  there  is  just  one  point  I  want  to  emphasize  in  re- 
gard to  rural  sanitation  in  its  relation  to  the  Nation  as  a  whole. 

Dr.  Kelley  has  pointed  out  that  many  Representatives  coming 
from  industrial  States  would  not  be  fully  in  favor  of  this  bill. 
Nevertheless,  such  an  attitude  on  their  part  is  decidedly  shortsighted, 
because  they  lose  sight  of  the  fact  that  if  a  State  is  largely  indus- 
trial, it  is  not  supplying  its  people  with  food.  In  other  words,  the 
potentialities  of  a  State  as  a  provider  of  foodstuffs  depend  upon  the 
relative  proportion  of  its  rural  population.  Consequently,  industrial 
States  in  the  last  analysis  deptnd  on  the  rural  States  for  their  food 
supplies.  Now,  it  has  been  conclusively  demonstrated,  as  the  result 
of  surveys  of  rural  health  conditions,  that  a  healthful  environment 
is  a  highly  important  factor  in  increasing  the  general  productivity 
of  the  rural  regions;  and  if,  therefore,  we  inaugurate  a  proper  sys- 
tem of  rural  health  work,  we  are  thereby  going  to  increase  the  gen- 
eral productivity  of  the  country  in  regard  to  food  supplies,  and  in 
this  way  industrial  States  will  be  directly  affected  by  having  larger 
and  more  accessible  sources  of  food;  and  their  own  prosperity  is 
dependent  upon  free  and  fidl  and  accessible  food  supplies  for  their 
industrial  population.  So,  therefore,  while  the  passage  of  such  a 
rural  health  act  might  not  benefit  the  industrial  States  directly  by 
assigning  to  them  Federal  money  in  large  proportion,  nevertheless, 
they  would  be  in  a  position  to  profit  very  materially  as  the  years  go 
by,  simply  by  the  increase  in  the  sources  of  the  country's  food  supply 
made  available  to  those  industrial  States. 

I  think,  therefore,  the  gentlemen  coming  from  industrial  States 
who  do  see  their  Representatives  in  Congress  on  this  important 
measure  should  call  their  attention  forcibly  to  this  particular  point, 
that  the  enactment  of  such  legislation  as  this,  far  from  being  merely 
a  measure  to  benefit  the  individual  State,  would  have  for  its  effect 
the  benefaction  of  the  country  as  a  whole. 

Dr.  Richards.  Mr.  Chairman,  in  talking  with  our  Congressman,  I 
discussed  the  matter  very  much  along  the  lines  indicated  by  Dr. 
Schereschewsky.  The  State  populated  largely  by  large  communities 
is  mostly  dependent  upon  the  surrounding  country  area  for  its  sus- 
tenance and  support ;  and  so  it  seems  to  me  that  it  is  not  only  feasible 
but  absolutely  imperative  that  the  rural  conditions  shall  be  made 
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safe  for  the  city.  The  question  may  not  be  as  broad  and  comprehen- 
sive as  in  States  largely  rural,  but  it  is  more  intensive ;  and  the  only 
quarrel  I  would  have  with  the  bill  would  be  with  the  matter  of  dis- 
tribution of  funds.  The  bill  is  almost  as  applicable  to  States  like 
my  own  or  Massachusetts  as  it  is  to  any  other  State;  but  it  would 
seem  to  me  that  the  distribution  of  funds  ought  to  be  more  largely 
dependent  upon  the  population. 

Dr.  Freeman.  Mr.  Chairman,  I  do  not  think  I  will  be  misunder- 
stood, because  I  was  one  of  the  original  supporters  of  the  candidacy 
of  rural  sanitation  for  attention,  if  I  say  that  in  Ohio — which,  as  all 
of  us  know,  is  both  an  industrial  and  an  agricultural  State  with  a 
very  large  industrial  population  and  a  very  large  agricultural  popu- 
lation— we  do  not  recognize  a  problem  of  rural  sanitation.  I  felt 
just  as  Dr.  Rankin  does  and  just  as  most  of  the  southern  men  do  so 
long  as  I  worked  in  the  South;  but  when  I  got  to  Ohio,  and  found 
the  potentialities  of  that  country,  I  came  to  the  conclusion  that  there 
is  no  problem  of  rural  sanitation;  that  the  problem  is  one  of  pro- 
viding a  form  of  satisfactory  health  organizations  for  the  State  of 
Ohio,  rural  and  urban,  small  town  and  village  alike.  We  have  pro- 
ceeded along  those  lines.  It  seems  to  me  that  it  is  absolutely  funda- 
mental, in  starting  to  set  up  any  system,  to  furnish  adequate  health 
administration  to  rural  districts ;  and  that  is  what  we  mean  by  "  rural 
sanitation"  in  its  last  analysis.  It  is  not  simply  the  building  of 
privies  and  the  sanitation  of  wells;  it  is  the  furnishing  of  complete 
sanitary  protection  to  the  rural  population.  In  starting  any  system, 
we  have  to  recognize  first  the  principle  of  a  sound,  stable  organiza- 
tion centered  in  the  State  health  department,  with  its  relations  to 
the  Federal  Government  and  to  the  Public  Health  Service  well 
defined. 

So  far  as  Federal  aid  is  concerned,  I  think  we  can  get  along  in 
Ohio  without  it.  We  have  recently  passed  a  law  which  provides  State 
agents  for  all  health  districts.  We  have  a  State  subsidy  of  $2,000  per 
annum  for  each  health  district,  which  is  practically  $2,000  per  annum 
to  the  county ;  but  I  realize,  having  worked  a  large  part  of  my  time 
in  the  South,  that  a  Federal  subsidy  supplemented  by  a  State  subsidy 
is  of  the  greatest  value  in  stimulating  the  progress  of  the  work. 
There  are  many  counties  in  the  South  whose  economic  condition  is 
such  as  to  make  it  wholly  impossible  for  them,  without  some  sort  of 
aid,  to  sustain  an  adequate  health  administration ;  and  I  thoroughly 
agree  with  Dr.  Rankin  that  the  thing  for  us  to  do  is  for  all  of  us, 
especially  those  of  us  who  do  not  stand  to  benefit  particularly  by 
this  bill,  to  see  our  Congressmen  and  see  our  Senators,  and  put  the 
whole  weight  of  our  influence  behind  this  proposition;  because,  as 
Dr.  Schereschewsky  has  pointed  out,  it  is  not  a  question  of  north  or 
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south.  Rhode  Island  and  South  Carolina  and  Ohio  and  Texas  are 
all  tied  together  in  the  same  bag,  and  we  are  going  to  progress  in  sani- 
tation as  in  every  other  line  just  so  far  as  we  progress  together. 

Dr.  Crumbixe.  Mr.  Chairman,  I  did  not  hear  the  paper,  and  I 
simply  want  to  say  a  word  on  the  necessity  of  seeing  our  Congress- 
men. My  reason  for  being  late  was  that  we  have  been  engaged  in  that 
task  this  morning.  Among  those  that  we  have  seen,  it  sums  up  about 
like  this.  I  am  speaking  now  about  the  Republicans  particularly: 
"  Now,  Ave  have  got  our  knife  out  to  shave  some  of  these  extravagant 
appropriations ;  but  if  you,  the  State  health  officer,  say  that  this  rural 
sanitation  appropriation  is  a  thing  that  you  want,  why,  it  is  all 
right."  In  other  words,  they  are  going  to  listen  to  the  people  in  their 
respective  States  who  are  presumed  to  know  something  about  the 
thing  they  are  talking  about. 

That  is  the  attitude,  and  I  think  it  is  worth  while ;  I  think  we  can 
talk  pro  and  con  on  this  subject  here  until  next  week,  but  the  thing 
that  is  going  to  count  is  for  you  men  to  see  your  Congressmen  and 
your  Senators. 

Dr.  Nicoix.  May  I  ask  Dr.  Crumbine  if  he  can  tell  us  what  com- 
mittee of  the  Senate  or  House  this  bill  is  before  and  who  is  the 
chairman  of  the  committee? 

(Dr.  Nicoll's  question  was  answered  at  a  later  time  in  the  morn- 
ing session.) 

Dr.  LoRiMER.  Mr.  Chairman,  I  am  the  new  member  from  Colo- 
rado. In  advance  of  Dr.  Crumbine,  I  saw  the  Senators  and  the  Con- 
gressmen yesterday.  I  have  seen  Mr.  Phipps,  and  it  was  not  a 
question  of  luck.  I  saw  him,  and  he  asked  me  if  there  was  any- 
thing I  wanted,  and  I  said  we  would  want  something.  I  saw  our 
Congressman,  ISIr.  Hardy,  and  then  I  hunted  up  our  Representative 
from  Denver,  and  they  asked  me  if  there  was  anything  I  wanted.  I 
said  yes;  I  should  want  something  after  this  meeting  was  over. 
Then  I  hunted  up  Senator  Harding,  whom  I  used  to  know  in  Ohio, 
and  he  asked  me  if  I  wanted  anything.    I  said  I  certainly  would. 

So,  if  you  have  not  seen  them  yet,  see  them  before  you  leave  town. 

Dr.  LuMSDEK.  INIr.  Chairman,  it  is  exceedingly  gratifying  to  find 
in  this  conference  an  apparent  unanimity  of  sentiment  in  regard  to 
rural  sanitation. 

I  think  Dr.  Freeman  hit  the  keynote  of  the  situation  when  he  said 
that  this  matter  of  governmental  measures  for  safeguarding  the 
health  of  rural  districts  is  a  part  of  the  now  highly  indicated  general 
plan  of  things,  and  a  vitally  important  part;  that  it  is  purposed  to 
enhance  the  development  of  adequate  health  organization  in  all  the 
districts  of  the  United  States. 

"  Rural  sanitation  "  is  a  term  which  appears  to  be  misunderstood 
in  frequent  instances.     Because  one  important  phase  of  the  work 
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was  concentrated  upon  in  some  of  the  demonstrations  undertaken  in 
the  last  few  years,  the  conchision  has  been  jumped  at  by  many — in- 
cluding even  some  health  officers — that  "  rural  sanitation "  means 
carrying  out  in  a  community  one  phase  of  health  work.  It  does  not 
mean  that.  According  to  our  present  conception,  it  means,  prima- 
rily and  essentially  and  fundamentally,  the  establishment  of  reason- 
ably adequate  health  organizations  to  look  after  the  business  of  pub- 
lic health  in  our  rural  communities.  If  the  personnel  of  such  or- 
ganization has  good  sense  and  has  had  good  training,  it  will  take  up 
the  different  phases  of  the  public  health  business  in  logical  sequence, 
keeping  a  clear  perspective,  to  obtain  the  maximum  results  possible 
within  the  limits  of  the  resources  available  for  carrying  out  the 
work.  If  in  a  section  malaria  should  overshadow  other  human 
health  hazards,  one  of  the  first  steps  of  health  work  in  that  com- 
munity should  be  the  concentration  of  efforts  to  carry  out  antima- 
larial measures.  If  typhoid  fever  and  hookworm  disease  were  among 
the  most  important  health  problems  of  the  community,  the  concen- 
tration of  the  work  to  effect  the  practical  application  of  the  sanitary 
measures  which  give  protection  against  those  diseases  would  be  indi- 
cated early  in  the  program. 

That  is  the  plan  of  work  which  your  committee  on  rural  sanitation 
has  in  mind.  It  is  the  plan  which  the  Public  Health  Service  has  in 
mind,  and  I  believe  it  is  the  plan  which  all  of  you  who  are  keenly 
interested  in  this  matter  have  in  mind. 

I  can  not  understand  why  there  should  be,  from  any  State  or  from 
any  section  of  any  State  or  from  ixny  city  in  the  United  States,  oppo- 
sition to  the  proper  development  of  rural  health  work.  As  Dr. 
Schereschewsky  said,  the  food  resources  of  the  country  are  in  the 
rural  districts.  We  know  that  in  our  large  industrial  centers,  the 
men  and  women  who  work  in  the  factories  are  drawn  largely  from 
the  rural  districts.  Their  efficiency  in  the  industrial  resources  of  our 
country  depends,  of  course,  largely  upon  their  physical  condition. 
When  this  country  was  called  upon  to  meet  the  gravest  crisis  in  the 
history  of  the  world,  we  did  not  draw  our  men  and  women  to  do  war 
work  and  to  do  the  fighting  only  from  the  cities  or  only  from  the 
rural  districts ;  we  drew  them  from  the  whole  country.  At  that  time 
ever}'  unit  of  human  strength  among  our  people — whether  conserved 
by  urban  sanitation  or  by  rural  sanitation — was  critically  needed. 
With  the  lessons  of  the  war  before  us,  it  does  not  seem  right  for  any 
of  us  now  to  oppose  with  attempts  at  "  hyperlogic  "  a  plan  of  work 
which,  though  possibly  offering  a  little  more  immediate  and  direct 
benefit  to  some  one  State  or  community  than  to  some  other,  Avould 
operate  effectively  for  the  protection  of  the  health  of  our  whole 
Nation. 
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The  carrying  out  of  this  program  of  rural-sanitation  work  is  for 
the  development  of  the  strength  of  this  Nation,  to  safeguard  the  most 
important  of  all  our  resources — human  health,  human  strength, 
human  efficienc}-,  and  human  happiness. 

A  week  or  two  ago  it  was  my  privilege  to  give  a  lecture  on  rural 
sanitation  to  a  class  of  student  health  officers  assembled  near  the 
center  of  New  York  City.  It  occurred  to  me  that  it  might  appear 
somewhat  incongruous  to  take  up,  in  that  locality,  a  discussion  of  the 
subject  of  rural  sanitation.  In  order  to  make  clear  that  we  were  not 
remote  from  rural-sanitation  conditions,  even  though  we  were  there 
in  the  heart  of  our  great  metropolis,  I  told  the  students  what  I  had 
for  breakfast  that  morning. 

I  had  a  piece  of  grapefruit.  That  grapefruit  was  doubtless  raised 
in  a  grapefruit  grove  in  a  rural  district  in  Florida.  I  had  some 
buttered  toast;  the  wheat  from  which  that  toast  was  made  was 
probably  raised  in  a  rural  district  in  North  Dakota  or  in  Wisconsin. 
The  butter  on  the  toast  probably  came  from  a  rural  district  in  Illi- 
nois. The  cream  I  had  in  my  coffee  probably  came  from  a  rural 
district  up-State  in  New  York  or  Pennsylvania  or  New  Jersey.  The 
coffee  I  had  probably  was  raised  in  a  coffee  grove  in  a  rural  district 
in  Brazil.  The  eggs  I  had — if  cold  storage  had  not  deceived  me — 
were  this  year's  eggs,  and  were  probably  laid  by  a  kind-faced  and 
efficient  hen  in  a  rural  district  in  Ohio,  or  perhaps  even  in  the  urban 
State  of  Massachusetts. 

So  I  realized  that,  sitting  there  at  breakfast  in  a  hotel  in  New 
York  City,  I  was  in  close  and  important  contact  with  the  conditions 
in  the  rural  districts  of  the  United  States.  As  it  was  with  me  so 
was  it  with  thousands  of  others  in  that  urban  center  that  morning. 

Gentlemen,  we  can  not  draw  any  sharp  line  of  demarkation  be- 
tween rural  sanitation  .and  urban  sanitation.  They  are  completely 
interwoven.  They  are  inseparable.  The  most  important  business, 
I  believe,  before  this  conference,  is  to  determine  ways  and  means  of 
developing  reasonable  adequate  health  organizations,  not  only  in 
our  cities  but  in  our  rural  districts.  The  reason  we  are  harping  so 
much  upon  the  rural  side  of  the  business  is  because  the  rural  dis- 
tricts are  away  behind  the  cities  in  the  development  of  reasonably 
adequate  health  organization;  and  that  is  why  we  think,  in  view  of 
the  fact  that  it  costs  more  to  carry  out  health  work  in  a  sparsely 
settled  rural  community  than  it  does  in  a  city,  that  the  State  gov- 
ernment and  the  National  Government  should  subsidize  or  cooperate 
with  the  county  governments  in  inaugurating  and  carrjang  out  a 
program  of  health  work  in  the  rural  districts. 

I  do  not  see  how  there  can  be  any  room  for  reasonable  difference 
of  opinion  about  this  proposition.     If  I  lived  in  a  city  or  in  a  State 
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which  was  almost  entirely  urban,  I  might  suspect  that  my  State  per- 
haps would  not  get  directly  and  immediately  quite  as  much  from 
this  plan  which  we  are  discussing  as  would  a  State  which  was 
largely  or  almost  entirely  rural ;  but,  just  because  I  as  one  American 
citizen  was  not  to  get  at  least  as  much  as  each  of  thousands  of  other 
American  citizens,  that  would  not  justify  my  opposition,  and  I  do 
not  think  such  meticulous  consideration  justifies  opposition  from 
Congressmen  and  Senators  coming  from  the  States  which  are  largely 
urban  in  character.  I  do  not  think  it  justifies  the  opposition  of  any 
health  officer  who  happens  to  come  from  a  State  which  would  not  be 
benefited  directly  and  immediately  as  much  as  some  other  States 
would  be  benefited  by  this  act.  We  all  get  the  benefit  of  this  thing. 
We  are  one  Nation.  We  are  bound  together.  The  welfare  of  one 
State  operates  for  the  welfare  of  all  the  other  States.  Our  inter- 
ests are  inseparable,  and  we  are  all  concerned  in  having  done  the 
thing  which  will  count  for  the  welfare  of  our  whole  Nation. 

As  to  the  bills  which  are  pending,  it  pleases  me  to  hear  from  you 
your  expressions  of  sentiment  about  these  measures.  It  pleases  me 
still  more  to  hear  of  the  practical  conclusions  which  have  been 
reached  by  some  members  of  the  conference,  and  of  the  plan  pro- 
posed for  application  of  those  practical  conclusions.  I  think  one  of 
the  troubles  with  our  conference  in  previous  years  has  been  that  we 
have  gotten  together,  discussed  matters,  and  agreed  very  amicably, 
but  we  have  not  rolled  up  our  sleeves  and  gone  out  to  do  the  work 
where  the  work  if  done  would  be  effective. 

There  are  two  ways  of  getting  the  National  Government,  through 
the  Public  Health  Service,  engaged  on  a  reasonably  adequate  scale 
in  rural  sanitation  work,  or  county  health  work,  if  we  prefer  that 
term.  One  is  proposed  in  the  bill  which  is  known  as  the  rural  health 
act.  The  number  of  that  bill  is  H.  R.  2845:  The  bill  has  been  in- 
troduced in  the  House  of  Representatives  by  Congressman  Lever  of 
South  Carolina,  who  fathered  a  similar  bill  in  the  last  Congress. 
The  chairman  of  your  committee  on  rural  sanitation  has  discussed 
the  general  principles  of  the  bill ;  I  presume  you  will  be  able  to  ob- 
tain copies  from  the  document  room  in  the  House  of  Representatives, 
so  I  will  not  read  the  bill  to  you  at  this  time. 

The  Lever  bill  is  a  comprehensive  measure  to  put  this  rural  health 
work  on  a  definite  foinidation  with  a  view  to  permanency.  How 
long  it  will  take  to  get  the  Lever  bill  enacted  into  law,  of  course,  is 
problematical,  and  it  is  problematical  just  about  in  proportion  to 
the  activities  carried  out  in  the  practical  direction  suggested  by  Dr. 
Crumbine.  You  gentlemen  representing  the  people  of  the  different 
States  have  a  tremendous  leverage  which  we,  who  are  in  the  National 
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Government  services,  do  not  have  when  we  go  before  Congressmen 
and  congressional  committees.  You  come  directly  from  the  people, 
representing  the  real  interests  and  the  real  sentiment  of  the  people 
in  the  States  from  which  you  come. 

The  other  way  to  get  immediate  action  on  a  reasonably  adequate 
scale  in  the  field  of  rural  sanitation  work  is  to  get  enacted  or  appro- 
priated the  item  for  rural  sanitation  contained  in  the  sundry  civil 
bill.  The  sundry  civil  bill  has  one  great  immediate  advantage  over 
the  Lever  bill.  The  sundry  civil  bill  is  soon  going  to  pass,  absolutely, 
certainl3\  It  will  pass  before  the  1st  of  July  of  this  year.  Now, 
whether  the  sundry  civil  bill  will  carry  an  item  for  rural  sanitation, 
or  how  much  it  will  carry  for  rural  sanitation,  we  do  not  know;  but 
the  sundry  civil  bill  has  the  strategic  advantage  of  enactment.  It 
offers  you  immediate  results.  If  you  can  persuade  the  congressional 
Committees  on  Appropriations  in  the  House  of  Representatives 
and  in  the  Senate  to  allow  what  we  regard. as  a  reasonable  amount 
in  the  sundry  civil  bill,  we  will  have  money  available  on  the  1st  of 
July,  1919,  with  which  to  offer  cooperation  to  the  States  which  are 
ready  to  begin  business  in  county  health  work. 

The  Appropriations  Committee  of  the  House  has  the  sundry  civil 
bill  under  consideration  at  the  present  time.  It  is  likely  to  report 
that  bill  out  on  any  day.  You  can  obtain  from  the  Directory  of 
Congress  the  personnel  of  the  Appropriations  Committee. 

It  seems  clear  to  me  that  the  Public  Health  Service,  if  granted 
reasonably  adequate  appropriations  for  the  purpose,  can  be  of  serv- 
ice to  the  State  health  organizations  in  this  business  of  rural  health 
work. 

One  of  our  most  im^wrtant  duties  in  this  connection,  I  think,  is  to 
develop  a  highly  specialized  force  in  this  important  field.  We  have 
an  opportunity  to  send  our  officers  engaged  in  this  work  from  one 
State  to  another;  and  I  am  sure  Dr.  Freeman  would  be  entirely 
willing,  even  if  he  does  not  need  our  assistance,  to  give  us  his  as- 
sistance by  enabling  us  to  send  an  officer  now  and  then  to  Ohio  to 
study  and  observe  the  practical  operation  of  the  district  health  act 
in  the  State  of  Ohio.  By  exchanging  ideas  these  men  become  com- 
mon carriers  of  a  good  sort.  What  they  learn  in  working  with  one 
State  health  organization  and  one  county  health  organization  they 
take  to  others.  That  seems  an  important  phase  of  the  work  which 
the  Public  Health  Service  would  be  called  upon  to  do  under  the  co- 
operative plan  of  work  in  the  field  of  rural  sanitation. 

I  think  that  covers  the  line  of  thought  that  I  had  in  mind,  and  I 
am  very  glad  to  have  had  an  opportunity  to  present  it. 
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The  Surgeon  General.  The  members  of  the  resolutions  commit- 
tee are  as  follows : 

Dr.  Harper,  Dr.  McLaughlin,  Dr.  Garrison,  Dr.  Kelley,  and  Dr. 
Eankin. 

Dr.  Rankin.  May  I  have  the  floor  just  a  moment? 

The  Surgeon  General.  Dr.  Rankin  has  the  floor. 

Dr.  Rankin.  The  committee  on  rural  sanitation  has  an  appoint- 
ment with  Chairman  Good,  of  the  subcommittee  of  the  Committee 
on  Appropriations  on  the  sundry  civil  bill,  at  1  o'clock  sharp.  He 
can  only  give  us  a  few  minutes.  The  committee  that  has  that  en- 
gagement is  composed  of  Dr.  Crumbine,  who  will  act  as  chairman 
of  the  committee.  Dr.  Hayne,  Dr.  Cogswell,  Dr.  Dalton,  Dr.  Drake, 
Dr.  Leathers,  and  myself. 

Dr.  McLaughlin.  I  suggest  to  Dr.  Rankin  that  it  would  be  a  good 
idea  to  put  Dr.  Sumner  on  the  committee. 

Dr.  Rankin.  I  am  very  much  obliged  to  you  for  the  suggestion. 
Dr.  Sumner  is  a  very  important  man  in  this  conference  now,  and 
always  has  been,  but  more  so  now  than  ever,  and  his  services  on  the 
committee  are  essential  in  this  matter.  We  want  to  see  Chairman 
Good,  and  we  want  to  see  Chairman  Haugen  if  we  get  a  chance, 
and  we  will  certainly  need  a  representative  from  the  State  of  Iowa. 
Dr.  Crumbine  is  acting  as  chairman  of  the  committee  to  see  Chair- 
man Good,  but  the  whole  committee  is  to  see  the  chairman  of  the 
subcommittee  on  Appropriations  at  1  o'clock,  so  we  had  better  leave 
here  about  15  minutes  before  1. 

Dr.  Draper.  Mr.  Chairman,  may  I  say  just  a  word  on  rural  sani- 
tation before  we  leave  the  subject? 

The  Surgeon  General.  We  shall  be  glad  to  hear  from  you, 
Doctor. 

Dr.  Draper.  I  want  to  speak  in  regard  to  what  I  consider  the  ex- 
tremely opportune  time  for  the  development  and  extension  of 
rural  sanitation  or  public  health  administration  in  the  rural  sections 
of  Virginia. 

For  the  past  four  months  I  have  been  detailed  to  the  Virginia 
State  Board  of  Health  to  assist  Dr.  Williams  in  his  rural  sanitation 
work.  The  Government,  through  the  Public  Health  Service,  in 
cooperation  with  the  State  department  of  health,  has  a  rural  sani- 
tation campaign  on  in  Virginia ;  and  it  has  been  my  privilege  to  go 
through  the  counties  of  the  State  and  to  meet  the  boards  of  county 
supervisors,  and  appear  before  the  people  in  connection  with  the 
establislimont  of  county  health  work.  Up  to  the  present  time  I  have 
appeared  before  eight  boards  of  supervisors. 
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"We  are  establishing  in  the  State  of  Virginia  a  very  simple  health 
campaign;  it  is  just  a  beginning.  It  gives  the  counties  which  have 
nexev  had  any  health  work  before  an  opportunity  to  make  a  start. 
By  appropriating  the  sum  of  $1,000  the  county  may  receive  another 
$1,000  from  the  State,  and  the  Public  Health  Service  then  places  an 
officer  in  each  group  of  four  or  five  counties  to  supervise  and  direct 
the  work  of  the  sanitary  demonstrators  who  will  be  employed  out  of 
the  $2,000. 

I  have  been  in  eight  counties  and  onh"  one  of  those  counties  has 
failed  to  accept  the  proposition  immediately;  and  a  very  interesting 
thing  to  me  is  that  representatives  from  three  of  thcvse  counties,  when 
1  asked  them  for  $1,000,  said :  "If  this  work  is  as  good  and  as  valu- 
able as  you  say  it  is,  and  as  good  and  as  valuable  as  it  seems  to  us 
it  must  be,  we  do  not  want  to  stop  with  appropriating  just  $1,000, 
but  we  want  to  put  in  a  full-time  county  health  organization,  and  we 
believe  that  we  can  not  expend  our  money  to  any  better  purpose;" 
and  these  counties  have  appropriated  from  $3,000  to  $3,750  to  estab- 
lish a  full-time  health  appropriation  in  those  counties,  whereas  they 
were  only  asked  for  $1,000  to  begin  with.  The  other  counties  have 
appropriated  $1,000. 

Just  to  show  the  interest  which  there  is  in  this  work  in  the  country 
districts,  I  may  say  that  occasionally  I  have  appeared  before  super- 
visors who  have  made  their  levy,  and  who  have  really  no  money  on 
hand.  Last  week  I  was  before  a  board  of  supervisors  who  said, 
^'We  have  no  mone^'.  We  honestly  have  no  money  at  all,"  and  the 
people  who  were  there  said  they  were  telling  the  truth  when  they  said 
that ;  but  they  said :  "Just  to  show  our  indorsement  and  our  interest 
and  our  approval  of  this  work,  we  will  give  you  $250  toward  the 
$1,000  which  you  ask,  and  if  it  is  possible  to  raise  the  money  in  any 
other  way  we  will."  They  had  no  sooner  said  that  than  some  people 
that  I  had  no  idea  were  in  the  room,  and  that  I  did  not  know  any- 
thing about,  arose  and  said.  "  If  the  Red  Cross  will  allow  us  to  make 
up  the  balance  needed  we  will  make  it  up  out  of  Red  Cross  funds, 
and  if  we  find  that  the  Red  Cross  will  not  allow  us  to  do  this,  we 
will  go  out  and  raise  this  money  by  private  subscription  and  you  can 
go  back  and  tell  Dr.  Williams  that  our  county  is  with  you." 

The  other  day  I  went  to  a  county  which  Dr.  Williams  said  was 
one  of  the  most  backward  counties  in  the  State  of  Virginia.  He 
said  that  if  this  county  would  come  across  there  was  no  question  but 
that  every  other  county  in  the  State  would  do  something,  and  for 
that  reason  it  interested  me  especially.  I  wanted  to  establish  a 
minimum  index,  and  I  went  to  that  county  and  appeared  before  the 
supervisors.  The  result  was  that  they  unanimously  agreed  to  ap- 
propriate $1,000.  They  had  never  given  a  cent  for  health  work  be- 
fore.   They  had  not  believed  in  it,  but  this  time  they  were  sufficiently 
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interested  in  it  to  come  all  the  way  and  appropriate  $1,000.  One 
of  the  supervisors  got  up  and  said,  "  I  reckon  that  I  am  the  only 
man  from  my  district  that  will  approve  of  this  action  of  mine,  or 
will  approve  of  health  work ;  but  if  you  will  go  down  there  and  tell 
the  people  the  same  thing  that  you  have  told  me,  so  that  they  will 
understand  the  value  and  benefit  of  the  work,  I  will  vote  for  it."  T 
told  him  I  would  go,  and  he  did  vote  for  it. 

I  have  learned  something  in  regard  to  getting  appropriations  in 
the  counties.  I  slipped  up  once,  and  it  taught  me  a  lesson.  When  I 
started,  I  thought  that  democracy  was  a  great  thing;  that  if  you 
just  went  before  the  people  and  told  them  the  truth  in  the  very 
simplest  way  you  possibly  could,  they  would  always  be  with  you. 
I  got  fooled. 

I  went  to  one  county  where  some  of  the  representative  people  with 
whom  I  was  talking  said,  "  Well,  now,  down  in  one  part  of  the 
county  there  are  some  people  who  get  hold  of  some  whiskey  once  in 
a  while,  and  they  are  a  bad  lot.  A  man  went  down  there  to  make  a 
speech  not  long  ago  and  they  filled  his  automobile  tires  full  of  holes. 
They  are  ignorant  and  are  satisfied  to  remain  so.  If  you  want  to  go 
down  and  talk  with  those  people,  we  will  send  a  sheriff  along  with 
you  to  help  you  along."  I  said,  "  Thank  you,  but  you  need  not  do 
that.    I  will  take  my  chances." 

I  went  down  there  and  told  them  the  storj^  of  typhoid  fever  and 
hookworm  disease,  and  malaria,  in  the  simplest  way  I  could.  It 
was  in  a  little,  dark  schoolhouse,  with  two  lanterns  to  light  it.  Thev 
listened  very  patiently  and  very  quietly.  When  I  got  through,  I 
said :  "  Now,  your  supervisors  want  to  do  what  you  want  them  to 
do,  and  I  hope  that  in  the  meeting  day  after  to-morrow  you  will 
go  up  there  and  tell  your  supervisors  just  what  you  think  of  what 
1  have  said." 

One  man  got  up  and  said,  "  When  did  you  say  that  meeting  was?  " 
I  told  him  the  date,  and  he  said,  "  We  will  be  there." 

I  went  to  the  meeting,  and  I  have  never  been  at  such  a  well- 
attended  meeting  of  a  board  of  supervisors  before.  The  room  was 
just  lined  and  packed  with  people.  I  got  up  and  made  my  speech. 
The  supervisors  then  asked  if  anybody  had  any  remarks  to  make, 
and  these  people  started  in.  Their  vests  were  tied  together  with 
pieces  of  shoe  strings ;  tobacco  juice  was  running  out  of  the  corners  of 
their  mouths;  their  clothes  were  just  barely  hanging  on  them; 
altogether  they  were  the  most  disreputable  looking  specimens  of 
humanity  that  I  have  ever  seen ;  but  they  got  up  there,  and  put  their 
ideas  forward  pretty  well ;  what  they  said  was  this : 

"  What  that  man  says  is  the  worst  rot  we  have  ever  listened  to." 
"  To  talk  of  malaria  being  due  to  mosquitoes,  and  to  talk  of  typhoid 
fever  being  due  to  germs,  is  all  nonsense."    They  said:  "All  he  is 
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after  is  to  get  us  to  appropriate  some  money,  so  that  a  high-paid 
Government  official  or  somebody  else  can  ride  up  and  down  the 
county  in  an  automobile,  while  we  are  paying  for  it  with  the  sweat 
of  our  brows.  We  do  not  want  it,  and  while  we  are  here  talking  we 
want  the  county  home  demonstrator  removed,  and  we  want  the 
woman  who  has  been  talking  about  canning  clubs  removed,  too. 
They  are  all  no  good.  None  of  them  do  any  good.  Just  leave  us 
alone." 

I  lost  mj'  faith  in  pure  democracy  after  that.  I  have  changed  my 
tactics  a  little  bit;  and  instead  of  going  to  the  very  worst  section  of 
the  county  first.  (I  am  willing  to  go  there  after  I  get  my  appropria- 
tion) I  now  discuss  the  matter  with  the  more  enlightened  citizens, 
and  get  them  to  come  up  and  appear  before  the  supervisors;  I, have 
not  failed  since. 

I  do  think,  however,  that  the  opportunity  for  the  development 
and  extension  of  health  work  is  an  extremely  great  and  unusual  one. 
The  people  down  there  in  Virginia  in  these  counties  have  listened 
to  what  we  had  to  say.  They  have  been  told  that  these  diseases  were 
preventable,  and  they  say :  "  Well,  we  will  try  it  out;  we  want  to  see 
what  can  be  done."  We  simply  must  make  good.  I  believe  that  if 
we  do  make  good,  the  young  sanitar}'  officers  that  we  put  in  these 
counties  for  a  year  will  probably  be  kept  on  by  these  people  at  their 
own  expense  after  this ;  but  I  realize  that  every  effort  possible  must 
be  made  to  show  people  the  value  of  health  work,  now  that  we  have 
their  confidence,  and  now  that  for  the  first  time  they  are  willing  to 
try  it.  I  think  that  is  the  most  important  thing  that  we  can  possibly 
do.  I  know  that  if  we  slip  up  after  what  I  have  told  them,  and  after 
the  wonderful  results  I  have  told  them  can  be  accomplished  by 
health  work,  they  will  never  want  to  hear  anything  about  health 
work   again   as  long  as  the  generation  endures. 

INFORMAL  DISCUSSION   OF   VENEREAL   DISEASE   PROBLEMS. 

Dr.  Pierce.  Mr.  Chairman,  there  are  several  State  venereal  dis- 
ease control  officers  who  no  doubt  have  many  important  questions 
that  they  would  like  to  ask  in  relation  to  this  work.  If  it  meets 
with  the  approval  of  the  State  health  officers,  I  should  like  to  ask 
those  men  to  come  upstairs  now,  those  that  care  to  do  so,  and  let  us 
discuss  some  of  these  details  and  problems  among  ourselves.  The 
venereal  disease  questions  will  come  up  in  the  regular  State  health 
officers'  program  some  time  to-morrow,  possibly,  and  at  that  time 
all  of  us  will  be  together  again  and  can  discuss  those  problems.  But 
just  now,  before  Dr.  McMullen  starts  his  report  on  trachoma,  if 
there  are  any  of  the  venereal  disease  control  officers  present  who 
would  like  to  come  upstairs  and  talk  over  matters  with  the  em- 
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ployees  of  the  Division  of  Venereal  Diseases,  we  shall  be  very  glad 
to  have  them  do  so. 

REPORT  or   COMMITTEE  ON  TRACHOMA. 

(Dr.   McMullen   submitted   the   following  report:) 

I  have  a  letter  of  recent  date,  written  by  a  practicing  physician  in  the  Middle 
West  to  the  bureau,  and  referred  to  me  for  reply,  which  so  typically  represents 
the  situation  very  often  found  in  various  parts  of  the  country,  that  I  reproduce 
it  verbatim.  The  State  from  which  this  letter  was  written  is  practically  in 
the  center  of  the  United  States. 

"Apeil  16,  1919. 
"The   United  States  Public  Health  Service: 

"  We  have  in  our  city  and  especially  among  our  school  children  a  very 
marked  epidemic  of  various  forms  of  granular  conjunctiva,  a  large  portion  of 
which  is  undoubtedly  trachoma.  As  you  probably  are  aware  it  is  much  easier 
to  control  the  public  by  calling  them  all  trachoma,  as  the  treatment  is  prac- 
tically the  same,  in  order  not  to  confuse  the  lay  mind.  However,  some  of  our 
specialists  have  insisted  on  trying  to  distinguish  between  the  various  forms; 
others  call  it  trachoma. 

"  Therefore  will  you  kindly  advise  me  if  you  consider  it  is  possible  to  dis- 
tinguish between  trachoma  and  the  various  forms  of  conjunctivitis  or  should 
they  all  be  classed  as  trachoma. 

"  Our  school  physician  informs  me  that  about  one-fourth  of  the  children  of 
the  city  are  affected.     Personally  I  have  called  them  all  trachoma. 

"  Kindly  send  me  any  literature  and  give  me  your  best  advice.  I  shall  also 
appreciate  any  suggestions  you  may  offer.  Kindly  bear  in  mind  that  a  very 
large  portion  of  our  cases  are  in  the  acute  stage. 

"  Thanking  you  for  any  information."     *     *     * 

The  doctor  in  this  instance  has  experienced  the  very  same  difficul- 
ties, and  will  have  the  same  obstacles  to  overcome  that  almost  in- 
variably confronts  the  physician  who  attempts  to  make  a  routine 
examination  for  trachoma.  It  is  admittedly  difficult  in  some  cases 
to  diflferentiate  with  exactness  between  what  is  positive  trachoma 
and  some  of  the  allied  conditions,  and  absolutely  impossible  to  get 
anything  like  a  concerted  opinion  from  ophthalmologists  in  diagnos- 
ing this  disease.  It  will  be  noted  that  the  writer  of  the  letter  states 
that  "  some  of  our  specialists  have  insisted  upon  trying  to  distinguish 
between  its  various  forms,  while  others  call  it  trachoma."  The  re- 
sult of  this  will  probably  be  as  it  has  too  often  been  in  the  past, 
that  practically  nothing  will  be  done  to  cure  those  cases  which  are 
bona  fide  trachoma,  consequently  the  disease  is  spread  while  the  cases 
are  more  difficult  to  cure  the  longer  treatment  is  withheld. 

It  is  further  noted  that  the  letter  states  that  about  one- fourth  of 
the  children  of  the  city  are  affected.  It  is  probably  safe  to  say  that 
many  of  these  are  follicular  conjunctivitis.  In  this  connection  the 
remarks  of  Dr.  Kelley  at  the  fifteenth  annual  conference  in  1917  are 
rather  pertinent.  In  seconding  the  motion  for  a  trachoma  committee 
he  stated  that  one  feature  that  ought  to  be  considered  by  this  com- 
mittee is  the  education  of  American  ophthalmologists  in  particular, 
and  of  the  American  medical  profession  in  general  as  to  the  existence 
of  this  disease,  and  the  widespread  prevalence  of  native  trachoma. 
I  would  amend  Dr.  Kelley's  statement,  or  rather  add  to  it,  "The 
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education  of  these  gentlemen  should  include  the  fact  that  trachoma  is 
a  curable  disease  within  a  reasonable  time,  provided  proper  treatment 
is  given  the  individual  case."  His  statement  that  "  we  find  the  most 
astonishing  ideas  prevailing  among  ophthalmologists  and  physicians 
generally  in  regard  to  trachoma"  I  have  found  to  be  quite  true  in 
many  sections  of  the  country. 

Referring  again  to  the  letter  from  the  Middle  West,  quoted  above 
as  a  typical  situation  in  probably  the  majority  of  communities,  it  is 
evident  that  in  the  opinion  of  the  school  physician  one-fourth  of  the 
cliildren  of  the  city  have  an  abnormal  condition  of  the  conjunctiva 
and  are  entitled  to  be  relieved  of  it.  While  the  specialists  are 
splitting  hairs  as  to  the  diagnosis,  it  is  unfair  to  the  children  to  pre- 
vent their  being  cured  of  the  abnormal  condition.  Yet  this  is  exactly 
what  is  being  done  in  a  great  many  instances;  in  fact,  I  heard  an 
eye  specialist  state  at  a  meeting  some  time  ago  that  he  thought  it 
would  be  well  for  these  follicular  cases  to  remain  in  schools  and 
continue  until  such  time  as  it  could  be  definitely  determined  whether 
the  cases  were  really  trachoma.  It  is  such  an  easy  matter  to  relieve 
these  children  by  a  simple  operation  that  it  is  difficult  to  understand 
why  some  of  the  eye  doctors  prefer  to  wrangle  over  the  diagnosis 
rather  than  cure  the  patient. 

In  the  extra-cantonment  zone  at  Camp  Green,  Charlotte,  N.  C, 
last  summer,  an  examination  was  made  of  the  school  children,  and  a 
large  number  of  trachoma  cases  reported  to  exist  among  them.  They 
were  excluded  from  school  which  caused  the  usual  disagreement 
among  the  specialists  and  the  consequent  disgruntled  condition  of 
the  parents.  The  health  officer  was  in  doubt  as  to  how  he  should 
proceed,  and  the  question  of  separate  schools  for  trachoma  cases  was 
being  seriously  considered.  Subsequently  these  children  were  ex- 
amined by  several  other  men,  which  apparently  served  only  to  ac- 
centuate an  already  perplexing  situation. 

In  July,  1918,  I  visited  Charlotte  by  direction  of  the  Surgeon  General  and 
conferred  with  the  local  authorities.  Seventy-seven  school  children  were  exam- 
ined ;  of  these  26  in  my  opinion  had  trachoma,  9  were  considered  as  having  sus- 
picious cases,  and  the  remainder  were  classed  as  having  noncontagious  con- 
junctivitis. This  examination  was  made  with  difficulty,  however,  as  the  chil- 
dren were  not  in  school,  and  it  was  not  an  easy  matter  to  locate  them.  In 
some  instances  even  the  parents  objected  to  further  examination. 

Two  clinics  were  held  on  two  consecutive  days.  Ten  operations  were  per- 
formed the  first  day,  and  9  the  second.  The  operation  of  "  selective  grat- 
tage"  was  done  under  general  anesthesia.  All  of  the  eye  specialists  of  the 
city  were  present  and  many  of  the  other  physicians.  So  far  as  I  could  learn 
from  subsequent  reports  from  Charlotte,  these  cases  were  all  cured  with  the 
one  operation,  and  practically  all  of  them  were  in  condition  to  return  to 
school  in  about  10  days.  The  term  "selective  grattage"  is  used  to  indicate 
that  the  amount  of  operation  done  was  just  sufficient  to  remove  the  abnormal 
condition  without  disturbing  the  conjunctiva  more  than  was  absolutely  neces- 
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sary.  This,  of  course,  varies  in  tlie  individual  case.  I  am  not  sure  tliat  all 
of  the  eye  specialists  in  this  instance  agreed  absolutely  with  all  of  my  diag- 
noses, but  they  did  agree,  after  the  clinic,  that  this  procedure  was  the  solu- 
tion of  what  had  been  up  to  that  time  a  serious  problem  to  the  health  officer 
and  themselves. 

I  understand  that  the  remainder  of  the  cases  were  operated  on  and  cured 
by  the  local  ophthalmologists,  and  so  far  as  I  am  aware,  the  trachoma  prob- 
lem no  longer  exists  and  is  not  likely  to,  as  the  eye  men  in  that  community 
will  undoubtedly  promptly  take  care  of  any  cases  coming  under  their  observa- 
tion. 

During  the  fall  of  last  year,  I  was  directed  by  the  Surgeon  General  to  go 
to  a  city  of  North  Dakota  to  attend  a  court  case.  The  father  of  two  children, 
who  had  been  excluded  from  school  among  others  after  a  trachoma  survey 
on  account  of  trachoma,  had  applied  to  the  court  to  compel  the  board  of  edu- 
cation to  readmit  his  children.  These  children  had  been  for  many  months, 
under  the  treatment  of  one  of  the  local  specialists,  whose  testimony  was  that 
they  were  not  suffering  from  trachoma,  but  from  "  folliculosis."  He  had  fitted 
them  with  eyeglasses,  which  is  the  usual  procedure  in  such  cases,  and  treated 
them  with  various  drugs. 

At  the  time  of  my  examination  I  was  unable  to  say  that  they  were  then  suffer- 
ing from  trachoma,  but  classed  their  cases  as  suspicious  of  this  disease.  From 
the  appearance  of  their  eyes,  I  feel  convinced  that  they  could  then  have  been 
cured  very  readily  with  a  simple  grattage  and  further  that  this  was  true  at 
the  beginning,  notwithstanding  the  fact  that  they  had  for  months  been  under 
treatment  of  this  eye  specialist.  This  specialist  was  exceedingly  active  during 
the  trial  of  the  case,  and  apparently  very  anxious  to  carry  his  point  of  re- 
placing the  children  in  school.    The  .iudge,  however,  ruled  against  this. 

It  is  fortunate  in  a  general  way  that  the  case  terminated  so  favorably  to 
the  county  health  officer  and  the  board  of  education,  as  the  county  health 
officer  informed  me  later  that  an  adverse  decision  would  have,  in  his  opinion, 
had  a  deleterious  effect  upon  any  health  measures  he  would  endeavor  to 
execute. 

I  have  enumerated  these  instances  because  they  are  believed  to  be  rather 
typical  of  the  conditions  met  with  in  a  great  many  instances. 

Generally  speaking,  I  believe  that  many  mistakes  are  made  in  school  examina- 
tions in  calling  abnormal  conditions  trachoma  when  it  really  does  not  exist, 
while,  on  the  other  hand,  at  times  we  find  doctors  unwilling  to  diagnose  tra- 
choma unless  there  is  pannus,  cicatricial  tissue,  and  other  sequelae  showing  the 
disease  has  been  in  existence  probably  for  years.  It  is  impossible  to  estimate 
the  prevalence  of  trachoma  without  a  systematic  survey.  This  should  be  made 
to  include  some  of  the  rural  districts  and  such  county  or  counties  where  the  dis- 
ease is  thought  likely  to  be  found.  Communities  which  were  positive  no  tra- 
choma problem  was  present  have  been  amazed  at  the  number  of  sore-eyed  people 
who  were  collected  together  at  a  trachoma  clinic. 

My  experience  in  visiting  various  States  has  been  that  practically  every  health 
officer  has  some  idea  as  to  where  the  trachoma  is  to  be  found  at  least  in  some 
degree,  and  these  are  the  counties  where  the  survey  should  be  made.  In  order 
to  determine  the  percentage  of  prevalence  it  is,  of  course,  necessary  to  examine 
in  a  routine  manner,  and  this  can  best  be  done  in  the  schools  or  other  places 
where  the  people  congregate.  Should  a  case  be  found  in  a  school  child  the  ex- 
amination should  be  extended  to  the  family. 

It  is  a  well-known  fact  that  trachoma  prevails  in  Ohio,  Indiana,  Illinois, 
Arkan.sas,  North  Dakota,  Florida,  Texas,  in  the  Appalachian  Mountain  districts, 
aud  other  States,     The  service  hospitals  for  the  treatment  of  trachoma  are  at 
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present  six  in  number,  and  situated  in  Kentuclvy,  Tennessee,  and  Novtli  Dalvota. 
Tlie  first  of  these  was  establislieil  in  September,  1913.  During  tlie  influenza 
epidemic  they  were  closed  and  remained  so  for  several  months,  the  one  in  West 
Virginia  not  having  yet  been  reopened.  The  worlv  has  been  much  handicapped 
during  the  war  and  even  until  the  present  time  on  account  of  the  laclv  of  pro- 
fessional assistants.  It  is  hoped  In  the  near  future  a  sufficient  number  of  com- 
petent eye  men  can  be  obtai)ied  and  trained  in  the  diagnosis  and  treatment  of 
trachoma  in  order  to  effect  the  desired  extension  of  the  worli.  Between  8,000 
and  9,000  i)ersons  have  been  admitted  to  these  hospitals  for  treatment.  This 
number  represents  only  those  who  were  actually  admitted  to  the  hospitals  and 
does  not  take  into  account  thtise  who  applied  and  were  treated  as  dispensary 
cases,  or  those  who  were  treated  at  the  various  field  clinics,  which  would  in- 
crease this  figure  very  materially. 

The  total  attendance  has  been  about  78,000,  and  about  25,000,  or  one-third  of 
these,  wei'e  positive  trachoma  cases.  We  have  records  showing  that  at  least  50 
per  cent  of  our  trachoma  cases  have  been  cured,  and  their  cards  completed  as 
such.  This  is  by  no  means  the  total  number  of  cures,  for,  as  has  been  previously 
pointed  out,  we  are  unable,  because  of  the  great  distances,  to  see  many  of  the 
cases  after  the  cure  is  effected.  It  is  not  an  uncommon  thing  for  an  old  chronic 
traclioma  case  to  receive  treatment  at  the  hospital  and  then  fail  to  obey  the 
instructions  to  return.  This  accounts  for  some  of  the  uncured  cases  which  have 
been  treated. 

It  may  interest  you  to  know  that  patients  are  received  at  these  trachoma 
hospitals  from  various  sections  of  the  United  States.  At  present  we  have  under 
treatment  in  Kentucky  a  case  from  Seneca  Falls,  N.  Y.,  sent  by  the  local  health 
officer.  Another  journeyed  from  Chicago  to  the  Pikeville  (Ky.)  trachoma 
hospital.  This  patient,  a  woman,  stated  that  she  had  been  treated  for  pro- 
longed periods  by  some  of  the  eye  men  of  tliat  city.  Before  a  hospital  was 
established  in  North  Dakota  last  winter  a  number  of  patients  from  there  had 
been  .sent  at  various  times  to  one  of  the  service  Kentucky  hospitals  by  the 
county  commissioners.  The  number  of  such  patients  Is  constantly  increasing, 
which  in  itself  is  further  evidence  of  the  widespread  infection. 

Letters  of  inquiry  are  constantly  coming  from  practically  all  over  the  country, 
from  people  saying  that  they  have  been  suffering  from  trachoma  a  long  time, 
although  having  been  given  much  treatment,  and  asking  where  to  go  to  get 
cured  of  this  disease.  One  writer  from  Oklahoma  says,  "  I  have  had  trachoma 
for  several  years,  and  have  been  treated  by  several  specialists,  more  or  less, 
but  my  eyes  seem  to  get  worse." 

The  trachoma  laboratory  which  was  established  last  summer  in  Pikeville, 
Ky.,  in  connection  with  the  trachoma  hospital  at  that  place  was  under  the  direct 
supervision  of  Dr.  William  B.  Wherry,  of  Cincinnati.  Dr.  Wherry  was  com- 
pelled to  resume  his  duties  at  the  Cincinnati  Medical  College  in  the  fall,  and 
the  laboratory  has  since  been  closed.  Dr.  Wherry  succeeded  in  infecting  a 
rhesus  monkey  with  acute  trachoma,  but  unfortunately  the  animal  died  almost 
immediately  of  tuberculosis.  It  is  desired  to  continue  these  laboratory  experi- 
ments in  the  hope  of  finding  the  causal  agent. 

The  questions  which  now  present  themselves  are:  Is  there,  or  is  there 
not.  trachoma  in  your  State — and  this  can  only  be  determined  by  looking  for 
it ;  that  is,  making  a  survey  more  or  less  complete  in  detail.  If  it  is  present, 
in  what  part  of  the  State  is  it,  and  in  what  amount?  What  is  being  done  to 
eradicate  it  and  prevent  its  further  spi'ead?  Every  State  should  take  up 
this  problem  in  earnest,  obtain  the  answers  to  these  questions,  and  if  trachoma 
exists,  institute  the  proper  measures  to  eradicate  it  without  delay. 

The  trachoma  ho.spitals  which  have  been  established  by  the  service  are  not 
.merely  for  the  cure  of  trachoma  patients,  but  are  also  for  demonstration  pur- 
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poses  where  physicians  can  go  and  see  at  first  hand  our  methods  for  caring  for 
trachoma  cases.  Any  States  therefore  who  desire  to  send  a  man  to  any  of 
these  institutions  to  observe  the  methods  of  diagnosis  and  treatment,  are  cor- 
dially invited  to  do  so. 

In  a  paper  to  be  read  by  Dr.  George  S.  Derby  before  the  meeting  of  the  Ameri- 
can Medical  Association  next  weelj  he  states  that  "  on  the  invalid  list  of  the 
British  Army  during  the  year  1918  there  were  more  than  5,000  soldiers  ren- 
dered blind  as  the  result  of  trachoma." 

Trachoma  is  a  problem  of  all  of  the  States.  Whether  we  recognize  it  now  as 
a  Federal  aid  problem,  or  whether  we  shall  be  forced  to  do  it  a  few  years 
hence,  is  a  question  that  we  should  consider.  The  earlier  we  get  to  it,  the  more 
easily  will  it  be  handled.  Any  case  of  trachoma,  we  have  shown  in  our  work 
with  trachoma  hospitals,  can  be  cured,  regardless  of  the  stage  in  which  we  find 
It.  The  average  case  of  trachoma  of  a  child  can  be  promptly  cured  by  a  se- 
lective grattage,  and  the  child  replaced  in  school,  within  two  weeks'  time. 

Dr.  ScHERESCHEWSKY.  Mr.  Chairman,  there  are  just  one  or  two  re- 
marks I  should  like  to  make  in  connection  with  the  trachoma  situa- 
tion in  this  country.  Dr.  McMullen  is  so  modest  that  he  does  not 
bring  them  out  very  much,  so  I  will  bring  them  out  for  him. 

The  first  thing  is  that  he  has  shown  you  can  cure  trachoma.  It  is 
not,  except  when  neglected,  the  terrible  menace  to  the  eyesight  and 
efficiency  of  the  individual  that  it  appears  to  be.  The  second  thing 
is  that  we  can  handle  trachoma  in  any  county  where  it  is  prevalent 
by  the  establishment  of  these  trachoma  hospitals,  and  in  every  in- 
stance the  presence  of  a  trachoma  hospital  in  a  county  has  resulted  in 
a  very  marked  decrease  in  the  amount  of  trachomatous  condition 
present.  In  fact,  we  have  had  to  close  one  or  two  hospitals  because 
they  ran  out  of  patients ;  they  cured  everybody  in  sight.  I  may  say 
that  at  least  for  the  time  being  we  have  practically  stamped  out 
trachoma  in  those  particular  places. 

The  thing  for  us  to  remember  is  that  we  have  now  scattered  all 
over  this  country  certain  endemic  foci  of  trachoma,  especially  on  the 
various  Indian  reservations;  and  because  of  the  gradual  increase  in 
the  population  of  the  country,  and  the  greater  means  of  intercourse, 
good  roads,  the  extension  of  railroads,  interurban  trolley  systems, 
and  the  use  of  the  automobile,  these  foci  which  were  formerly  more 
or  less  isolated  are  now  coming  in  closer  and  closer  communication 
all  the  time  with  other  communities.  This  means  that  trachoma  is 
going  to  spread  from  those  endemic  foci,  and  that  unless  we  are  on 
the  watch  and  establish  means  for  the  eradication  of  trachoma 
wherever  indicated,  it  seems  probable  that  in  the  next  generation  or 
so  trachoma,  instead  of  being  a  relatively  rare  disease  in  this  coun- 
try, will  become  quite  a  common  one;  and  I  need  hardly  remind 
you  that  when  trachoma  does  get  implanted  in  any  section  of  the 
country  where  personal  contacts  are  close,  as  in  urban  communities, 
it  is  a  disease  which  is  rapidly  spread,  and  may  become  so  preva- 
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lent  that  it  will  constitute  a  very  serious  menace  to  the  national 
eyesight. 

Dr.  Clark.  Mr.  Chairman,  I  can  not  hear  any  discussion  of  tra- 
choma without  participating. 

I  want  to  supplement  Dr.  Schereschewsky's  remarks  by  saying 
that  trachoma  is  already  a  common  disease.  It  is  more  prevalent 
than  typhoid  fever.  There  are  probably  nearly  as  many  people  in 
the  United  States  to-day  suffering  from  this  disease  as  are  suffering 
from  tuberculosis. 

We  find  among  the  Indians,  in  some  tribes  at  least,  that  95  per 
cent  of  them  are  suffering  from  this  disease;  and  in  the  country 
districts  of  a  number  of  States  there  is  wide  prevalence  of  trachoma 
among  certain  restricted  classes,  which  brings  up  the  general  aver- 
age— the  general  total  of  the  number  of  cases  in  the  whole  country. 

Dr;  McMullen  emphasized  the  question  of  diagnosis,  and  it  is  a 
very  important  thing  when  it  involves  the  exclusion  of  the  child  from 
school.  There  has  been  developed  by  Dr.  McMullen,  through  exten- 
sive practice,  a  system  of  grattage  for  the  care  of  selected  cases  of 
trachoma.  Any  school  child  suffering  from  an  acute  inflammatory 
condition  of  the  eyes  must  be  taken  out  of  school  temporarily.  If, 
after  treating  the  case  until  the  acute  symptoms  subsided,  the  granu- 
lations persist,  and  the  inflammation  is  at  such  stage  that  the  grattage 
operation  can  be  performed,  in  justice  to  the  child,  it  should  be  done 
whether  the  disease  is  trachoma  or  follicular  conjunctivitis.  The 
longer  this  condition  persists,  if  it  is  trachoma,  the  more  apt  we  are 
to  have  destructive  changes  in  the  eye  tissues. 

A  few  words  as  to  the  infectiousness  of  the  disease. 

Prior  to  1897,  before  restrictive  immigration  regulations  were  in 
force,  we  had  trachoma  coming  into  this  country  b}'^  wholesale,  and 
yet  we  do  not  find  any  great  prevalence  of  this  disease  in  the  con- 
gested centers  of  population,  due  probably  to  a  greater  knowledge 
and  practice  of  personal  hygiene.  We  find  trachoma  most  prevalent 
in  those  districts  where  the  people  live  in  a  very  primitive  way, 
where  the  common  towel  is  in  daily  and  constant  use.  It  is  a  con- 
tact disease ;  and  if  we  accept  the  findings  of  those  who  have  induced 
trachoma  experimentally  it  is  a  disease  of  very  limited  contagious- 
ness, due  to  the  fact  that  at  ordinary  room  temperatures  the  virus  of 
trachoma  loses  its  virulence, in  something  like  an  hour.  Further- 
more, in  order  to  infect  a  monkey  there  must  be  an  abrasion  of  the 
conjunctiva. 

So  much  for  the  contagiousness  of  trachoma.  I  should  like  to  em- 
j)hasize  just  one  point — that  in  communities  where  trachoma  is  ex- 
tremely prevalent,  there  should  be  established  facilities  for  proper 
treatment.    There  is  a  necessity  for  impressing  the  ophthalmologist 
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with  the  curability  of  this  disease.  Finally,  I  want  to  say  one  thing 
more,  which  Dr.  McMullen  has  been  so  modest  as  not  to  say.  It  has 
been  his  practice  to  go  all  over  this  country  where  trachoma  is  prev- 
alent, hold  clinics  and  demonstrate  to  physicians  at  large  how  easy 
it  is  to  do  the  grattage  operation.  You  can  accept  or  not  this  opera- 
tion as  a  curative  measure;  it  certainly  does  remove  the  infectiousness 
of  the  disease  for  a  prolonged  period.  It  may  not  cure  it  in  the  sense 
that  one  or  two  doses  of  arsphenamine  does  not  cure  syphilis,  but 
so  far  as  infecting  others  is  concerned  it  is  very  valuable,  and  prob- 
ably curative. 

Dr.  Leathers.  I  have  heard  this  subject  discussed  a  number  of 
times,  and  each  time  I  am  impressed  with  the  fact  that  the  average 
specialist  on  eye  work  does  not  know  how  to  treat  trachoma.  That 
is,  if  the  average  specialist,  or  if  those  people  called  specialists, 
treat  this  disease  as  they  have  been  treating  it  according  to  state- 
ments that  Dr.  McMullen  gets  from  these  patients,  it  seems  to  me 
that  one  of  the  most  important  things  for  the  prevention  and  the 
control  of  this  disease,  is  to  have  some  system  for  standardizing  the 
treatment  of  this  disease  throughout  the  country.  He  indicates  a 
condition  where  a  patient  has  gone  to  several  specialists  and  actually 
got  worse  rather  than  better,  and  yet  when  he  went  to  Dr.  McMullen 
the  situation  seemed  to  be  relatively  a  simple  matter.  It  appears  to 
me  that  one  of  the  most  important  things  is  to  have  a  man  who 
understands  how  to  cure  this  disease  get  in  touch  with  specialists 
and  demonstrate  to  them  how  it  can  be  done,  and  get  before  them 
the  method  underlying  the  treatment  of  a  disease  of  this  kind.  I 
feel  that  this  is  imperative  in  the  successful  handling  of  this 
problem. 

REPORT  OF   COMMITTEE  ON   SANITATION   OF   PUBLIC    CONVEYANCES. 

The  Surgeon  General.  Is  Dr.  Dowling  in  the  room? 

Dr.  Dowling.  Yes,  sir. 

The  Surgeon  General.  You  are  expected  to  make  a  report  for 
the  committee  on  sanitation  of  public  conveyances. 

Dr.  Dowling.  Mr.  Chairman,  that  committee  has  had  some  con- 
ferences, but  the  draft  of  the  report  is  not  yet  ready  for  submission ; 
but  within  the  course  of  the  next  10  days  each  individual  State  health 
officer  will  have  it  for  approval,  and  I  hope  you  will  grant  addi- 
tional time  for  that  committee. 

The  Surgeon  General.  All  right,  doctor. 

progress  report  of  commission  appointed  by  the  surgeon  general 
to  study  the  problem  of  sanitary  disposal  of  human  excreta 
in  unsewered  communities. 

The  Surgeon  General.  The  next  paper  on  the  program  is  the 
special  report  of  progress  of  the  commission  appointed  by  the  Sur- 
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geon  General  to  study  the  problem  of  sanitary  disposal  of  human 
excreta  in  unsewered  communities,  by  Prof.  C.  W.  Stiles. 

(Professor  Stiles  submitted  the  following  report:) 

Me.  Chairman  and  Gentlemen:  You  are  aware  that  Surg.  Gen.  Blue  con- 
veued  a  board  on  excreta  disposal  and  that  this  board  is  composed  of  Messrs. 
Edwin  O.  Jordan,  L.  L.  Lumsden,  E.  B.  Phelps,  W.  S.  Rankin,  C.  W.  Stiles, 
Victor  C.  Vaughan,  and  George  C.  Whipple. 

Historic  data.— In  compliance  with  a  request  to  present  a  report  upon  our 
work,  I  appear  before  you,  but  I  would  state  that,  since  the  board  has  not  thus 
far  adopted  any  formal  conclusions,  all  statements  I  make  to-day  are  to  be 
construed  as  not  in  any  way  committing  the  board,  but  rather  as  coming  from 
me  personally. 

When  the  first  meeting  was  held  last  September  plans  were  made  for  studies 
to  be  undertaken,  and  AVilmington,  N.  C,  was  chosen  as  headquarters.  Work 
was  to  begin  October  15.  but  was  Indefinitely  postponed  because  of  the  in- 
fluenza epidemic,  and  it  was  January  before  we  were  able  even  to  begin  to 
order  material.  Equipment  was  difhcult  to  obtain  and  work  was  further  de- 
layed on  that  account. 

Personnel. — The  chairman  of  the  board  is  supposed  to  give  up  his  entire 
time  to  the  work  on  excreta  disposal,  and  he  does  this  so  far  as  Is  possible  under 
existing  circumstances.  The  other  members  are  part-time  expert  consultants, 
who  devote  what  time  they  can  to  the  subject  under  consideration. 

The  full-time  personnel  consists  of  two  sanitary  engineers  (Crohurst  and 
Hardenbergh),  three  bacteriologists  (Pfau,  Frere,  and  MacArthur),  one  en- 
tomologist (Kisliuk),  three  technical  clerks,  and  several  laborers. 

General  plans.— T\\e  board  has  in  mind  certain  definite  and  well-defined 
plans,  of  which  the  following  four  may  be  mentioned  at  present : 

(a)  Collection,  development,  and  .systematization  of  engineering,  bacterio- 
logical, zoological,  legal,  and  administrative  data  which  are  likely  to  be  of  use 
in  the  very  complex  problem  of  excreta  disposal  in  rural  sanitation,  as  dis- 
tinguished from  the  larger  sewage  disposal  plants  of  cities  and  towns. 

(b)  Practical  tests  of  different  types  of  privies,  both  home-built  and  com- 
mercial, to  determine  the  advantages  and  the  disadvantages  of  each. 

(c)  Establishment  of  a  museum  of  privy  devices  at  Wilmington,  where 
health  oflicers  and  others  interested  can  see  the  different  systems  in  practical 
working  order  or  disorder. 

((7)  The  preparation  of  model  State,  county,  and  local  ordinances  relating  to 
the  privy  problem. 

Ordanccs. — One  of  our  first  acts  was  to  send  out  a  circular  letter  to  all  tht 
State,  county,  and  local  health  boards  requesting  copies  of  all  ordinances,  regu- 
lations, and  publications  relating  to  the  subject  under  consideration.  The 
replies  received  have  been  very  instructive,  and  as  a  result  I  am  prepared  to 
report  to  the  next  meeting  of  the  board  certain  definite  facts.  Among  these 
the  following  two  may  be  mentioned  now : 

(a)  The  nation-wide  lack  or  inefficiency  of  county  health  organizations  is 
nothing  less  than  pathetic.  While  some  counties  are  well  organized  in  this 
respect,  the  average  covinty  has  no  effective  health  organization.  Many  coun- 
ties have  neither  health  officer  nor  health  board ;  many  county  health  officers 
state  that  they  have  no  regulations  or  no  money  or  no  backing;  many  com- 
plain that  they  are  practically  powerless  because  of  politics ;  some  say  that 
they  act  under  State  law  and  in  some  of  these  instances  the  State  boards  re- 
port that  they  have  no  regulations  on  privy  sanitation.  In  general,  it  may  be 
said  that  a  preliminary  survey  of  the  replies  seems  to  indicate  rather  strongly 
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that  the  State  law  recently  adopted  in  North  Carolina  is  a  distinct  advance 
which  seems  to  promise  more  satisfactory  results  than  any  other  similar  legis- 
lation tlius  far  brought  to  our  attention. 

(&)  An  interesting  point  brought  out  in  preliminary  study  of  the  laws,  ordi- 
nances, and  regulations,  is  the  fact  that  not  a  few  have  been  received  which 
have  no  date  of  publication  or  even  of  adoption,  and  in  some  instances  the 
name  of  either  the  county,  town,  or  State,  is  omitted.  This  may  appear  to  be 
a  minor  omission,  but  from  our  point  of  view  it  not  only  makes  comparisons 
more  difficult  but  it  possibly  presages  legal  difficulties  or  inconveniences  in 
some  instances. 

Inspections. — Part  of  our  work  thus  far  has  consisted  in  a  study  of  results 
obtained  in  some  localities  where  intensive  campaigns  have  been  instituted  for 
sanitary  improvements.  In  this  study,  our  working  personnel  has  come  to 
the  conclusion  that  much  of  the  improvement  obtained  has  been  of  temporary 
nature  because  of  lack  of  proper  or  of  any  follow-up  work.  We  are  indeed 
so  impressed  by  this  fact,  that  we  are  tending  toward  the  conclusion  that  con- 
siderable sums  of  money  expended  have,  in  some  instances,  been  almost  wasted 
and  we  are  beginning  to  ask  ourselves  whether  it  would  not  be  best  to  confine 
the  expenditure  of  general  funds,  such  as  Federal  and  State  moneys,  exclus- 
ively to  localities  which  pledge  themselves  beforehand  to  permanent  follow-up 
and  inspection  work.  In  this  connection  the  following  comparison  presents 
instructive  facts: 

Definite  data  of  rating  are  available  for  three  small  communities.  A,  B,  and 
C,  covering  between  four  and  five  years.  Communities  A  and  O  had  Intensive 
campaigns  in  1914.  Community  A  started  follow-up  work  in  January,  1919, 
but  this  has  not  progressed  far.  Community  C  has  had  no  follow-up  work. 
Community  B  has  had  more  or  less  consistant  follow-up  work  by  a  lay  sani- 
tary inspector. 

Community  A,  without  follow-up  work  imtil  January,  1919,  showed  a  sani- 
tary index  (on  the  Atlanta  basis)  of  27.2  per  cent  in  December,  1914;  it 
fell  to  25.6  by  December,  1915 ;  and  to  14.2  in  May,  1919. 

Community  C,  likewise  without  follow-up  work,  had  an  index  of  34.6  in 
December,  1914;  it  fell  to  29.4  by  December,  1915;  and  to  20  by  April,  1919. 

Community  B,  with  follow-up  work,  scored  30.6  in  December,  1914;  it  rose  to 
44  by  December,  1915 ;  and  to  60.2  in  March,  1919. 

The  necessity  for  consistent  follow-up  work  is  a  point  which  it  is  impossible 
for  me  to  emphasize  too  strongly.  It  is  necessitated  by  two  factors  in  par- 
ticular, namely,  changes  in  personnel  of  population  and  gradual  backsliding 
or  gradual  development  of  carelessness  on  the  part  of  the  people  who  have  had 
their  interest  aroused  during  an  intensive  campaign.  It  involves  not  only 
dollars  and  cents,  but  human  life.  It  is  as  important  as  is  the  much  disputed 
question  as  to  which  type  of  privy  should  be  advised  and  so  far  as  I  am 
aware  Dr.  Rankin  is  the  first  State  health  officer  who  has  given  us  even  an 
approximate  solution  of  the  follow-up  problem. 

Types  of  privies. — The  question  most  frequently  put  to  me  by  health  officers 
is:  "What  type  of  privy  shall  we  adopt?"  While  holding  an  open  mind  and 
pledging  myself  to  a  change  of  view  at  any  moment  when  this  seems  wise,  I 
am  frank  to  say  that  I  have  not  altered  my  opinion  on  this  point.  Summarized, 
this  opinion  is  that  no  one  type  is  applicable,  either  theoretically  or  prac- 
tically, to  all  conditions;  that,  in  our  present  knowledge  of  the  subject,  there 
is  no  fool-proof  privy;  that  several  types  are  about  equally  good  under  the 
respective  circumstances  for  which  they  were  designed;  that  it  is  wise  to  assume 
responsibility  for  and  to  recommend  only  high  type  privies,  but  that  because  of 
practical  circumstances  we  must  for  years  to  come  admit  or  tolerate  certain 
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Other  types  under  certain  conditions  and  restrictions:  that  the  most  im- 
portant element  in  privy  construction  and  in  privy  maintenance  is  the  "  privy- 
sense  "  of  the  people  who  are  to  use  the  outfit,  and  since  privy-sense  varies  in 
different  communities  and  in  different  families  in  one  and  the  same  community 
it  is  a  wise  policy  to  hold  high  ideals  before  the  people,  but  we  must  not  over- 
look the  fact  that  a  poor  negro  farmer  is  not  financially  able  to  install  so  good 
a  device  as  is  a  well-to-do  farmer. 

Accordingly,  at  present  as  in  the  past,  in  general,  I  would  advise  an  L.  R.  S. 
(or  one  of  its  modifications)  or  a  chemical  closet,  but  I  would  tolerate  a  pit 
If  that  is  the  best  a  man  can  grasp  mentally  or  afford  financially.  I  would 
not  advise  a  can  system  unless  there  is  a  public  scavenger.  Personally,  I  have 
never  believed  in  any  of  the  vault  systems  except  for  arid  regions,  or  where 
there  is  a  public  scavenger,  but  I  am  open  to  change  of  view.  Likewise,  I  have 
never  favored  the  pit  in  limestone  and  in  swamp  regions,  or  in  localities  seri- 
ously infested  with  June  bugs  or  crayfish. 

In  the  present  studies  we  are  endeavoring  not  to  permit  our  past  or  present 
ideas  to  prejudice  us  against  a  total  change  of  view  in  respect  to  any  type  of 
privy  in  case  either  theoretical  or  practical  considerations  indicate  that  such 
change  is  wise. 

Burial. — In  our  experiment  in  burial  of  excreta  an  interesting  fact  on  the 
fly  problem  has  come  to  light.  Earlier  experiments  have  shown  that  fly  larvse 
in  excreta  buried  under  6  feet  of  sand  can  reach  the  surface  promptly  and 
proceed  to  pupation  and  image  stage.  It  now  develops  that,  as  files  issue  from 
buried  excreta,  large  numbers  of  them  while  still  incapable  of  flight  because 
their  wings  are  not  yet  unfolded,  are  devoured  by  birds,  especially  by  sparrows 
and  pigeons.  Thus  while  the  old  conclusion  holds  that  the  buried  fly  larvae 
pupate  and  issue,  the  fact  develops  that  birds  help  materially  to  reduce  their 
numbers.  Whether  any  infection  contained  in  the  flies  is  killed  in  or  is  broad- 
casted by  the  birds  is,  liowever,  an  open  question. 

Distillation. — We  have  experimented  only  a  little  with  the  distillation  of 
excreta  and  at  present  I  do  not  care  to  express  any  opinion  as  to  its  possible 
future.  You  may,  however,  be  interested  in  examining  this  sample  of  a  dis- 
tillate of  solid  feces,  obtained  in  a  preliminary  experiment. 

Disinfection. — We  are  experimenting  with  caustic  soda  as  a  disinfectant. 
Our  present  results  seem  to  show  that  excreta  of  usual  can  privy  consistency 
are  disinfected  as  to  B.  coli  within  24  hours  if  sufficient  caustic  soda  is  added 
to  make  0.75  per  cent  solution ;  a  much  longer  exposure  is  required  to  kill  the 
eggs  of  intestinal  parasites.  A  3  per  cent  final  product  is  necessary  if  we  wish 
to  disinfect  solid  surface  privy  excreta  for  B.  coli  within  24  hours.  So  far  as 
the  necessary  disinfection  is  concerned,  caustic  soda  gives  good  results,  but  it 
remains  to  be  proved  how  economical  or  expensive  this  method  will  be,  therefore 
how  generally  it  will  be  feasible. 

Expense. — I  am  persuaded  that  the  greatest  problem  before  us  is  to  reduce 
the  expense  of  privy  sanitation  by  finding  some  feasible  and  safe  method 
whereby  the  ultimate  product  can  be  utilized  economically  so  as  to  pay,  at  least 
in  part,  for  the  expense  of  scavenging. 

Line  of  trade. — One  important  element  in  privy  work  is  for  us  all  to  agree 
with  manufacturers  as  to  the  line  of  trade  in  which  privy  devices  and  supplies 
belong.  If  an  agreement  can  be  reached  upon  tliis  point,  possibly  a  saving 
can  be  effected  in  selling  expenses  and  this  saving  can  be  reflected  in  the 
retail  price. 

In  conclusion,  Moses  seems  to  have  priority  of  publication  on  the  subject  of 
excreta  disposal ;  since  his  time  many  men  have  worked  upon  the  subject  and 
Many  propositions  have  been  suggested.     I  venture  to  express  the  hope  that 
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you  do  not  expect  our  board  to  revolutionize,  witliin  a  few  sliort  months,  a 
subject  which,  since  the  time  of  Moses,  has  enjoyed  so  few  improvements  when 
judged  from  the  standpoint  of  time  and  effort  spent  upon  it.  I  bespeak,  for  the 
board,  both  your  cooperation  and  sympathy. 

Dr.  ScHERESCHEAVSKY  (ill  the  chair).  Is  there  discussion  on  this 
very  interesting  report  of  Dr.  Stiles  ? 

Because  the  next  subject  is  extremely  important,  and  there  would 
hardly  be  time  to  do  it  justice  in  the  short  time  remaining  before 
adjournment,  it  seems  to  be  best  to  take  our  noon  recess  now. 

Dr.  Crumbine.  We  would  like  to  call  a  meeting  of  our  committee 
on  rural  sanitation,  here. 

Dr.  Scherescheavsky.  It  seems  it  would  be  better,  perhaps,  to  'defer 
discussion  of  the  next  subject  on  the  program,  which  is  malaria,  until 
after  luncheon,  and  for  that  reason  it  is  suggested  that  we  adjourn 
now  to  meet  at  2.30  o'clock. 

(Thereupon  a  recess  was  taken  until  2.30  o'clock  p.  m.) 

AFTERNOON  SESSION. 

The  conference  reconvened  at  2.30  o'clock  p.  m.,  Surg.  Gen.  Rupert 
Blue  presiding. 

The  Surgeon  General.  The  meeting  will  please  come  to  order. 

There  is  no  doubt  that  the  war  has  caused  a  new  emphasis  to  be  laid 
upon  health  supervision.  For  this  reason,  we  as  health  officers  should 
ask  for  larger  appropriations  for  this  purpose.  I  am  glad  to  say 
that  the  Treasury  Department  has  approved  of  very  large  estimates 
submitted  by  the  bureau  for  the  fiscal  year  1920.  This  is  due 
to  the  great  interest,  the  unfailing  interest,  that  has  been  shown 
by  the  Secretary  and  the  Assistant  Secretary  in  the  work  of  the 
Public  Health  Service.  I  noAv  have  the  pleasure  of  introducing  to 
you  the  Hon.  James  H.  Moyle,  Assistant  Secretary  of  the  Treasury. 

ADDRESS  OF  HON.  JAMES  H.  MOYLE,  ASSISTANT  SECRETARY 
OF  THE  TREASURY,  IN  CHARGE  OF  THE  BUREAU  OF  PUBLIC 
HEALTH,  ETC. 

Secretary  Moyle.  I  am  not  going  to  deliver  an  address.  It  would 
be  very  inappropriate  for  one  who  knows  so  little  about  your  duties 
and  profession  to  attempt  it.  But  I  do  want  to  say  that  since  becom- 
ing familiar  Avith  the  work  you  are  doing,  which  I  think  is  unques- 
tionably of  paramount  importance,  I  take  a  \'ery  great  pleasure  in 
joining  Dr.  Blue  and  his  staff  in  bidding  you  a  hearty  Avelcome.  I 
also  Avant  to  say  that  the  Treasury  Department — and  I  speak  from 
the  bottom  of  my  heart  so  far  as  I  am  personally  concerned— thor- 
oughly appreciates  the  work  that  you  are  doing.  The  importance 
of  Federal  and  State  cooperation  in  public  health  activities  is  fully 
appreciated. 
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The  temptation  on  the  part  of  patriotic  members  of  the  bureau  to 
join  the  Armj^,  to  go  to  the  front  and  be,  as  they  felt,  of  real  service, 
almost  disrupted  the  organization.  I  have  sometimes  felt  that  not- 
withstanding nu'  disposition  to  connnend  these  men  there  was 
even  a  greater  element  of  patriotism  and  devotion  to  duty  on  the 
part  of  those  who,  though  well  equipped  to  go  into  the  Army  where 
they  would  receive  greater  promotion,  remained  at  home  to  help  to 
take  care  of  the  98  per  cent  of  the  population  of  this  great  country 
of  ours.  When  the  influenza  epidemic  came  on,  but  for  the  fact  that 
there  were  a  considerable  number  of  doctors  who  did  remain  on  civil 
dut}',  what  would  have  been  the  result?  The  Army  could  not  very 
well  release  the  doctors  it  had.  This  has  emphasized  the  great  im- 
jDortance  of  the  maintenance,  even  in  war  times,  of  a  civil  health 
organization  in  every  State,  as  well  as  the  Nation.  I  hope  the  time 
will  never  come  again  when  the  idea  will  be  so  general  in  the  pro- 
fession that  the  civil  health  service  should  be  turned  over  to  the 
Army  and  that  the  Army  alone  should  be  given  consideration. 

I  repeat  that  the  service  you  have  been  rendering — without  the 
slightest  disposition  to  detract  in  any  degree  from  those  who  have 
been  serving  in  the  Army — the  necessary  service  that  you  have  been 
performing  is  of  paramount  importance.  I  am  proud  of  the  public 
health  organization,  and  that  I  am  connected  with  it.  I  really  be- 
lieve that  the  work  you  are  doing  affords  the  greatest  opj^ortunity 
for  real  service  of  an}-  with  which  I  am  familiar,  and  certainly  any 
with  which  I  am  connected. 

More  attention  is  given  to  the  development  of  our  rivers  and  har- 
bors and  the  health  of  live  stock  than  to  the  health  of  the  people,  the 
greatest  of  all  assets.  The  time  is  coming,  in  mj^  opinion,  if  we  do 
our  duty,  when  the  administration  of  public  health  is  going  to  con- 
stitute one  of  the  great  departments  of  our  Government,  and  not  a 
mere  bureau  of  one  department.  Such,  at  least,  is  my  hope,  and  my 
conception  of  the  great  possibilities  of  this  organization.  I  trust  that 
now  the  war  is  over,  those  who  have  been  performing  heroic  service 
at  the  front  can  and  will  all  come  back,  and  that  there  will  be  a 
united  effort  to  impress  the  importance  and  necessity  of  a  greater 
health  service  upon  the  people  of  this  country,  and  the  real  advan- 
tages that  are  to  be  derived  from  it.  I  trust  that  Congress,  seeing 
what  has  been  accomplished  by  the  civil  and  military  medical  offi- 
cials, will  willingly  add  another  department  to  the  Government.  But 
it  will  not  do  so  until  the  people  of  the  United  States  have  been  so 
impressed  with  its  importance  and  necessity,  that  they  will  be  glad 
not  only  to  have  it,  but  to  work  for  its  accomplishment. 

The  SuRGEOx  Ge>-eral.  I  am  sure  we  are  all  very  grateful  to  the 
secretary  for  his  words  of  encouragement.     The  pathway  of  the 
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sanitarian  is  so  often  strewn  with  brickbats  that  an  occasional  bou- 
quet is  an  appreciated  rarity. 

MALARIA:  ITS  IMPORTANCE;  NATIONAL  AND  STATE  PROBLEMS 

INVOLVED. 

The  Surgeon  General.  Under  the  head  of  new  business  we  have 
the  subject  of  malaria;  its  importance;  national  and  State  problems 
involved.  I  shall  ask  Asst.  Surg.  Gen.  Carter  to  open  the  discus- 
sion. 

Dr.  Carter.  This  is  called  a  national  problem.  Malaria,  how- 
ever, is  very  different  in  the  different  States,  so  that  I  will  have  to 
consider  it  as  a  State  rather  than  as  a  national  problem.  In  some 
States  it  is  no  problem  at  all,  as  for  instance  in  West  Virginia  and 
New  Hampshire.  In  some  it  is  very  little  of  a  problem;  say  in 
Maryland.  In  some  States  it  is  a  serious  problem,  but  only  in  cer- 
tain sections,  as  in  Virginia  and  North  Carolina.  In  a  few  States 
it  is  a  serious  problem  and  well  nigh  universal,  as  in  Mississippi  and 
Louisiana.  So  that  we  have  to  consider  it  a  State  rather  than  a 
national  problem. 

The  prevalence  of  malaria  is  primarily  dependent  on  temperature 
and  necessarily  on  water.  If  you  will  draw  a  line  to  indicate  the 
States  in  which  malaria  prevails,  you  will  take  in  part  of  Maryland 
and  pass  north  or  west  of  Virginia,  Kentucky,  Missouri,  Oklahoma, 
and  Texas.  All  to  the  right-hand  side  of  the  line  looking  north 
will  be  counted  as  States  in  which  malaria  prevails.  There  is  some 
malaria  outside  of  this,  as  in  southern  Connecticut,  and  a  little  bit 
of  Massachusetts,  I  believe  a  little  of  New  Jersey,  some  in  Delaware, 
but  I  do  not  know  as  to  Delaware,  and  quite  a  considerable  amount 
in  California,  if  we  may  judge  from  the  health  reports.  On  the 
other  hand,  in  the  States  which  I  have  stated  were  malarious,-  there 
is  a  large  area  in  which  no  malaria  exists.  The  buttress  of  the  Ap- 
palachian chain  that  runs  down  into  Alabama  is  as  free  from  malaria 
as  any  other  part  of  the  United  States. 

As  to  its  importance:  I  want  to  say  that  where  malaria  seriously 
prevails,  where  its  prevalence  is  a  matter  of  serious  sanitary  im- 
portance, it  ranks  first  among  diseases  in  the  damage  it  does.  As 
you  know,  in  the  Northern  and  Temperate  Zones  most  of  our  in- 
fections are  bacterial.  As  we  go  South  the  protozoal  infections  loom 
up  and  become  prominent,  until  in  the  tropics  they  entirely  over- 
shadow the  bacterial  diseases.  Of  these  protozoal  infections,  the 
most  important  and  the  most  injurious  is  malaria. 

In  the  United  States  where  it  has  seriously  prevailed  it  is  the 
most  injurious  of  all  diseases.  I  do  not  except  typhoid,  nor  for  the 
South,  pellagra,  nor  tuberculosis.  You  have  never  known  a  real 
estate  deal  to  be  stopped  by  pellagra?     I  know  a  town  where  electric 
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water  power  is  in  extreme  abundance  and  cheap,  and  the  manager 
told  me  that  he  had  had  12  options  taken  for  manufacturing  plants 
of  various  kinds,  cotton  mills,  wagon  factories,  and  paper  mills,  but 
they  paid  their  forfeits  when  they  found  that  the  place  was  sub- 
ject to  malaria.  I  know  in  the  same  State  of  an  instance  where  the 
forfeit  was  paid  on  an  option  for  an  agricultural  colony  because  the 
place  was  malarious;  the  colony  that  was  going  there  would  not 
come. 

You  have  never  seen  people  go  away  from  their  homes  and  aban- 
don their  farms  on  account  of  tuberculosis? 

If  there  is  anyone  here  from  Alabama,  he  can  tell  you  that  in 
1915,  when  Lock  No.  11  was  built  on  the  Black  Warrior  River,  the 
bulk  of  the  farmers  of  the  west  side  of  Pool  No.  11  moved  out, 
leaving  their  farms  and  either  rented  land  or  got  work  elsewhere. 
I  have  seen  the  same  thing  on  a  smaller  scale  on  the  Coosa,  and  in 
two  places  in  Virginia,  in  Halifax  and  Nottoway  Counties. 

Malaria  is,  of  all  diseases,  where  it  seriously  prevails,  the  most  in- 
jurious. And  yet  you  health  officers,  looking  at  the  record  of  mor- 
tality, will  say  that  it  stands  very  low  indeed.  It  does  not  begin  to 
show  up  with  tuberculosis  or  pneumonia  or  half  a  dozen  other  dis- 
eases. Is  it  quite  fair  to  count  the  damage  that  a  disease  does  by  the 
report  of  mortality?  In  that  case,  follicular  tonsillitis  and  Riggs' 
disease  do  no  injury  at  all.  There  is  a  health  officer  in  one  of  the 
Southern  States,  my  very  good  friend  and  an  able  man,  whom  I 
heard  say  once  that  "  we  must  make  our  fight  against  these  diseases 
that  show  the  highest  mortality,  because  by  the  diminution  of  mor- 
tality our  work  will  be  judged  at  the  last  as  good  or  a  failure."  I 
count  him  wrong.  I  count  him  doubl}'^  wrong,  if  by  mortality  he 
meant  reported  mortality. 

First,  malaria  is  one  of  the  diseases  that  debilitates  and  thus  in- 
creases the  fatality  of  other  diseases.  I  am  very  sure  it  is  a  factor 
in  many  deaths  in  which  it  is  not  the  terminal  factor.  I  think  it 
causes  many  more  deaths  than  are  ascribed  to  it. 

Nor  is  the  number  of  deaths  a  fair  criterion,  a  fair  comparative 
measure,  of  the  damage  that  a  disease  does.  Surely  the  disability 
that  it  causes,  the  loss  of  efficiency,  is  of  importance.  One  death  of 
pneumonia  will  account  for  from  40  to  100  day's  absence  from  labor. 
One  hundred  would  be  the  maximum  allowance.  One  death  from 
malaria  in  Panama,  at  least,  accounted  for  2,000  days  of  absence  from 
labor.  And  that  may  be  taken  as  the  minimum.  The  disability,  the 
inefficiency,  caused  by  malaria,  is  the  thing  that  causes  its  damage. 

And  it  is  the  amount  of  malaria  that  appalls.  There  is  so  much 
of  it  where  it  exists.  If  you  have  half  of  1  per  cent  of  typhoid 
cases  in  a  city  in  a  year,  you  count  it  as  an  epidemic,  or  a  serious 
problem.     Five  per  thousand ;  certainly  that  is  serious.    We  scarcely 
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consider  malaria  to  prevail  unless  we  have  at  least  10  or  12  per  cent 
of  cases  a  year;  25  per  cent  is  common  and  50  per  cent  is  not  rare, 
and  at  times  we  find  90  to  100  per  cent.  If  Dr.  Williams  is  not  here, 
I  will  mention  one  village  in  his  State  in  which  253  cases  of  malaria 
were  reported  out  of  a  population  of  262.  Oh,  I  did  not  see  that 
Dr.  Williams  was  here. 

I  feel  like  repeating  this,  that  in  the  United  States  where  malaria 
seriously  prevails,  it  is  of  all  diseases  the  most  injurious.  So  much 
for  its  importance. 

Prosperity  is  not  compatible  with  the  prevalance  of  malaria.  That 
is  true  of  very  few  diseases.  Take  yellow  fever.  I  would  by  no  means 
belittle  the  damage  it  does,  but  it  does  not  do  the  harm  to  the  com- 
munity that  malaria  does.  Habana  was  a  prosperous  city  with  en- 
demic yellow  fever.  New  Orleans  was  a  prosperous  city  with  many 
epidemics.  But  I  defy  you  to  show  me  one  single  place  inhabited 
by  white  people  where  malaria  seriously  prevails  which  is  prosperous. 
It  does  not  exist.  It  eliminates  the  white  population  and  leaves  a 
sparse  settlement  of  blacks,  whom  we  find  extremely  backward  and 
ignorant,  partly  from  their  segregation  and  partly  from  the  fact 
that  practically  all  their  childhood,  when  they  should  be  at  school, 
is  spent  shaking  with  chills.     It  ruins  a  community. 

Dr.  Williams  will  bear  me  witness  that  I  have  preached  again  and 
again  against  the  waste  of  money  spent  in  the  campaigns  against 
tuberculosis  in  rural  Virginia.  I  say  "  waste "  advisedly,  because 
when  you  have  not  money  enough  for  all  sanitation  and  you  do 
not  spend  it  to  get  the  most  benefit  for  the  community  for  the  ex- 
penditure, it  is  a  waste. 

The  disease  in  the  past  has  received  very  little  attention  from  sani- 
tarians. The  main  reason  is  this:  In  the  United  States,  at  any  rate, 
the  section  that  is  free  from  malaria  is  the  most  prosperous,  the  most 
cultivated,  and  the  most  advanced  in  sanitary  science.  Because  they 
had  no  or  little  malaria  they  prospered  and  because  they  have  be- 
come prosperous  they  have  gotten  rid  of  what  malaria  they  did  have. 
These  sections,  on  account  of  their  wealth  and  sanitary  advancement, 
have  furnished  the  men  whom  we  count  our  leaders  in  sanitation, 
and  they  speak  at  conventions  and  they  Avrite  in  the  journals,  and 
we  follow  them.  Malaria  is  out  of  their  province,  not  one  of  their 
problems,  and  we  of  the  malaria  sections  are  little  helped  by  them, 
since  they  lay  stress  on  everything  but  malaria. 

Again,  even  in  the  malaria  sections,  in  the  past  the  city  health 
officer  has  been  well  paid,  and  therefore  has  been  a  good  health  offi- 
cer. The  county  health  officer  has  been  a  part-time  man,  getting,  in 
places  that  I  knew  of,  $250  a  year.  These  city  health  officers  have 
then  been  the  leaders  in  sanitation  in  the  South  and  Southwest — the 
men  to  whom  we  looked  for  guidance.    Now  malaria  is  not  a  civic 
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disease.  It  forms  no  part,  or  little  part,  of  the  problem  of  a  city 
health  officer,  and  these  men,  the  leaders  of  sanitary  thought,  not 
havino-  malaria  among  their  problems,  have  laid  stress  on  other 
things,  and  the  county  health  officer  has  blindly  followed  them. 

Those  are  two  reasons  why  it  has  not  been  much  thought  of.  Its 
low  mortality,  too.  prevents  people  from  paying  much  attention  to  it, 
as  does  its  crippling  effect ;  its  lowering  of  mental  and  physical  en- 
ergy and  vitality  hurting  them  mentally  and  physically.  John  Shaw 
Billings  was  not  so  far  wrong  when  he  drew  the  curve  of  illiteracy 
and  the  curve  of  malaria  and  showed  how  they  coincided.  They  may 
not  coincide,  but  they  are  parallel.  Malaria  has,  too,  been  looked 
upon  in  the  past  as  almost  a  necessity.  I  do  not  doubt  the  correctness 
of  the  remark  I  have  heard  ascribed  to  a  lady  in  Louisiana, "  Please  do 
not  have  your  bridge  party  on  Wednesday.  That  is  my  chill  day." 
I  will  not  quite  say  that  that  is  conunon,  but  chills  are  in  no  wise 
uncommon. 

Malaria  is  a  controllable  disease.  Indeed,  it  is  not  only  controlled, 
but  it  has  been  eliminated,  in  a  very  considerable  part  of  the  United 
States.  Two  generations  ago  or  three  generations  ago  it  was  com- 
mon in  middle  Ohio,  middle  and  northern  Illinois,  southern  Michi- 
gan, and  Indiana.  It  practically  does  not  exist  in  those  places 
now,  although  there  was  plenty  of  it  in  southern  Illinois  a  few  years 
ago.  It  was  eliminated  from  those  sections  incidental  to  agricul- 
tural operations.  The  same  thing  is  true  in  the  country  around  Nor- 
folk, Va.,  the  truck  country  where  a  large  section  is  tile-drained. 
Tile-drainage  is  responsible  for  this  control,  and  is,  I  believe,  the 
key  to  the  problem  in  Tidewater,  Va. 

I  think,  however,  it  is  a  mistake  to  say  that  those  States  north  of 
the  Ohio  were  ever  highly  malarious.  The  season  lasted  there  from 
the  middle  of  August  until  the  middle  of  September,  instead  of 
reaching,  as  it  does  in  the  South,  from  ^May  to  the  middle  of  October. 

North  Carolina  has  changed  fully  as  much  as  those  countries  have. 
I  was  in  eastern  North  Carolina  in  the  early  seventies — western 
North  Carolina  has  none  and  middle  North  Carolina  none  to  speak 
of — I  was  there  again  in  1913.  Malaria  had  been  reduced  to  about 
one-sixth  of  what  it  was  when  I  first  saw  it.  I  ascribed  the  reduc- 
tion primarily  to  two  factors,  the  rise  in  the  price  of  cotton  and  the 
fall  in  the  price  of  quinine.  Cotton  had  been  selling  for  6  to  6^ 
cents  a  pound,  and  it  was  then  selling  for  14  to  16  cents.  Quinine 
had  been  $2  an  ounce,  and  it  was  then  selling  for  50  cents  an  ounce. 
You  can  well  understand  that  with  6-cent  cotton  a  man  would 
raise  as  little  as  he  could.  When  the  price  was  higher  he  cleared 
more  land  and  drained  it  and  he  especially  took  the  bottom  land  to 
drain  and  cultivate  because  that  was  the  richest;  and  as  he  cleared 
more  land  he  got  less  malaria.    As  he  got  less  malaria  he  got  stronger 
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and  more  able  to  work  and  so  he  cleared  more  land  still.  It  was  an 
endless  chain  for  good,  and  it  is  still  going  on.  The  disease  has 
been  enormously  lessened  in  that  part  of  North  Carolina.  Some 
other  parts  of  our  country  have  not  done  so  well.  The  disease  con- 
trolled by  agricultural  betterments  is  a  controllable  disease;  and, 
gentlemen,  I  am  extremely  tired  of  hearing  people  say  that  it  is 
easily  controlled.  It  is  not  any  such  thing.  In  some  places  it  is 
easily  controlled.  In  other  places  it  will  tax  the  experts  to  control 
it.  It  is  as  difficult  to  control  as  any  other  disease.  Yellow  fever 
is  much  easier  to  control.  Malaria  is  controllable,  however.  It  is 
alwaj's  controllable,  physically  speaking.  It  is  not  always  control- 
lable, economically  speaking.  I  mean  a  man  with  good  sense,  familiar 
with  control  methods,  given  money  enough  and  authority,  can  al- 
ways get  rid  of  malaria  in  a  community ;  bvit  he  can  not  always  get 
rid  of  it  at  the  price  it  is  justifiable  to  pay.  That  sounds  rather 
harsh,  but  it  is  true. 

It  is  not  only  controllable  in  Panama ;  but  it  is  controllable  in 
the  United  States.  Work  has  been  done — in  Arkansas,  in  Missis- 
sippi, in  Virginia,  in  North  Carolina,  in  Alabama,  in  Texas,  and 
doubtless  in  other  States,  which  is  fully  as  good  as  was  done  in 
Panama  and  in  Cuba.  In  North  Carolina  Roanoke  Rapids  was 
the  first  place  in  the  United  States  in  which  antimalaria  work  was 
undertaken.  It  was  brilliantly  successful.  Virginia  can  claim  two 
things.  I  think  it  was  the  first  State  in  the  Union  that  expended 
any  money  for  malaria  control;  not  a  great  deal,  perhaps,  but  in 
1915  and  1916,  it  gave  State  money  for  the  control  of  malaria  at  a 
place  called  Wilson ;  no  other  State,  I  think,  had  done  so,  up  to  that 
time.  Also,  I  think  Wilson  is  the  only  place  in  which  malaria  was 
entirely  eliminated  in  a  single  season.  It  is  a  small  place,  but  we 
had  100  per  cent  reduction  of  malaria  in  the  community.  The 
year  after  they  commenced  there  was  none;  or,  I  believe,  there  was 
one  case  which  occurred  on  the  30th  of  May,  that  was  too  early  to 
have  come  from  that  year's  brood  of  anopheles.  It  is  the  only 
place  I  know  of  anywhere  on  earth  handled  by  any  man  at  any 
time  in  which  a  complete  result  was  obtained — 100  per  cent  re- 
duction in  the  first  season  of  work. 

The  work,  I  say,  has  been  more  successful  in  the  United  States  than 
in  Panama.  I  mean  that  the  percentage  of  reduction  per  dollar  has 
been  decidedly  greater.  The  percentage  of  reduction  has  been  as 
great,  and  the  cost  has  been  far  less.  The  work  has  been  easier. 
We  do  not  have  as  long  a  season  or  as  much  rain,  and  we  are  utilizing 
our  Panama  experience  and  avoiding  our  Panama  errors.  The  work 
done  in  Arkansas,  in  Mississippi,  in  Virginia,  and  in  North  Carolina- 
is  in  no  sense  inferior  to  that  done  in  Cuba  or  Panama. 
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During  the  war  this  service  has  done  no  work  for  civilians  pri- 
marily, and  has  made  no  investigations  for  civilians  primarily.  It 
has  done  so  incidentally.  The  International  Health  Board  has  done 
some  excellent  work  of  this  kind  in  Arkansas  during  the  war.  It 
was  not  interrupted  by  the  war,  but  we  were.  We  took  charge  of 
the  extra-cantonment  malaria  work,  and  my  recollection  is  that  we 
freed  from  malaria,  roughly,  about  1,250  miles,  controlling  the 
malaria  for  about  500.000  civilian  population,  independent  of  the 
soldiers.  And  the  work  was  good.  The  camps  were  well  protected. 
The  cases  of  malaria  contracted  in  any  camp  you  can  almost  count 
on  the  fingers  of  your  hand.  "We  were  simply  trying  for  control 
ihere;  we  were  not  trying  out  methods,  and  we  were  not  trying  to 
save  money.  We  tried  not  to  waste  mone}'.  But  I  must  say  we 
undertook  and  carried  through  a  good  many  projects  which  we 
would  not  have  called  justifiable  for  a  civilian  conununity.  I  think 
they  were  justified  for  the  camps.  In  many  of  these  places  where 
work  was  done,  the  civilian  communities  now  are  maintaining  it 
themselves.  We  are  furnishing  our  services,  furnishing  supervision, 
but  the  civilian  population  is  raising  the  money  and  is  carrj'ing  on 
tlie  work  at  many  of  the  places  near  camps  that  were  freed  from  the 
malaria  during  the  war,  and  that  is  a  very  excellent  thing. 

In  the  past  in  the  malaria  work  that  we  have  done  we  have  simply 
furnished  the  supervision,  and  not  furnished  any  money.  The  Inter- 
national Health  Board  has  furnished  money  and  supervision;  they 
are  at  present  furnishing  money,  doing  experuneutal  work,  I  under- 
stand, control  work  for  the  purpose  of  finding  out  the  costs.  There 
have  been  many  times  when  I  have  wanted  to  help  a  poor  community 
out,  to  help  them  in  their  malaria  work.  I  told  Mr.  Root  when  I  ap- 
peared before  the  Senate  committee  four  or  five  years  ago,  that  I 
thought  the  expense  should  be  borne  mainly  by  the  community  bene- 
fited, but  there  were  some  communities  very  poor,  poor  because  they 
had  been  long  malarious ;  unenterprising  because  they  had  been  long 
malarious;  yet  best  fitted  for  demonstration  communities,  which,  if 
you  freed  from  malaria,  would  make  an  object  lesson  for  all  others 
that  knew  of  them ;  and  for  these  communities  we  wish  to  be  able  to 
give  the  United  States  help  in  money.  It  is  for  that  purpose  that 
I  earnestly  hope  that  the  bill  Dr.  Rankin  spoke  of  may  pass,  so  that 
we  can  bear  part  of  the  expense  for  some  of  the  communities  that 
can  not  bear  all  of  their  own  expense.  You  have  no  idea  how  these 
things  spread.  Show  that  malaria  in  a  community  can  be  controlled, 
that  it  can  be  controlled  profitably,  and  control  it  and  the  com- 
munities around  will  do  the  same. 

The  work  at  Wilson  was  done  in  Virginia  in  1916.  The  next  year 
four  communities  raised  money  and  applied  for  similar  work  to  be 
done  there.    In  1916  work  was  done  at  Tyler,  in  Texas,  and  seven 
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communities  in  that  State  and  one  in  Arkansas,  knowing  the  result 
of  it,  applied  for  similar  work  to  be  done  for  them,  raising  the 
money  themselves. 

You  hear  of  Port  Said  and  of  Panama — those  places  are  far  off. 
People  like  to  be  shown  something  close  to  where  they  are,  and  a 
demonstration  of  clearing  a  place  of  malaria  which  is  not  far  off 
will  do  more  to  induce  malarial  work  in  other  communities  than  any 
kind  of  lecturing  or  writing  can  do.  Lots  of  us  are  "  from  Missouri " 
who  were  not  born  there. 

I  am  not  going  to  say  anything  about  methods.  The  methods  are 
very  important.  I  will  only  say  this,  that  there  is  not  any  best 
method.  You  might  as  well  talk  about  a  best  laxative  or  a  best  stimu- 
lant. That  method  should  be  used  which  will  give  the  maximum 
benefit  for  the  unit  of  expenditure ;  or,  to  re^-erse  things,  that  method 
is  best  which  requires  a  minimum  expenditure  to  produce  the  unit 
of  benefit. 

Dr.  Leathers.  Mr.  Chairman,  I  came  in  somewhat  late  and  did 
not  hear  all  of  Dr.  Carter's  discussion.  I  presume  that  one  of  the 
most  important  ways  of  indicating  the  importance  of  any  malaria 
work  is  by  showing  the  degree  of  prevalence  of  this  disease  in  certain 
areas.  If  you  go  into  the  average  country  community  and  ask  the 
banker  or  some  prominent  business  man  in  regard  to  the  conditions 
existing  in  his  community,  you  will  find  invariably  that  he  has  a 
ver}'  exalted  opinion  of  those  conditions.  He  will  almost  uniformly 
state  that  "  everything  here  is  in  fine  shape.  We  have  not  got  very 
much  sickness — very  few  deaths.  We  have  not  had  a  case  of  typhoid 
fever  for  I  don't  know  how  long."  That  is  about  the  average  concep- 
tion of  the  health  conditions  of  a  community,  of  a  town  or  city.  That 
same  idea  is  true  in  regard  to  the  prevalence  of  malaria  in  a  malaria- 
infested  area.  I  suppose  that  one  of  the  most  heavily  infested,  if  not 
the  most  heavily  infested  malaria  region  in  this  country,  is  the  Mis- 
sissippi Delta,  Arkansas,  and  Mississippi.  We  have  had  an  oppor- 
tunity during  the  last  three  years  to  find  out  a  good  deal  about  the 
degree  of  prevalence  of  malaria  in  this  area  at  this  time.  Of  course, 
we  all  appreciate  the  fact  that  a  decade  ago  malaria  was  very  much 
more  prevalent  wherever  it  is  indigenous  than  at  present.  For  in- 
stance, if  you  go  into  this  delta  area  and  investigate  you  will  find 
that  relatively  few  people  are  having  hematuria,  while  about  10  or 
15  years  ago  it  was  relatively  common.  However,  during  the  past 
year  the  Mississippi  State  Board  of  Health  has  had  opportunity, 
and  also  during  the  past  three  years— but  I  refer  especially  to  some 
work  which  we  have  done  in  the  past  year — of  determining  the  degree 
of  prevalence  of  malaria  in  an  infested  area.  We  selected  an  area 
which  includes  a  population  of  approximately  9,000  people  in  Sun- 
flower County,  Miss.    We  made  a  blood  examination  of  a  large  per 
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cent  of  the  persons  in  this  area.  A  physical  examination  was  given, 
or  a  history  was  obtained  for  every  one  who  could  not  be  examined 
microscopically.  We  found  in  this  particular  area  that  approxi- 
mately 60  per  cent  of  all  the  people  had  had  malaria  at  some  time 
during  the  year  1918 ;  and  of  course  you  xerj  readily  appreciate  the 
gravit}'  of  that  condition  from  every  standpoint.  It  means  that 
wherever  malaria  is  prevalent  this  disease  imposes  upon  the  people  a 
great  handicap,  and  it  will  prevent  the  country  from  being  devel- 
oped economically,  since  it  will  retard  immigration  into  that  par- 
ticular locality. 

Dr.  Carter  referred  to  one  point  which  I  want  to  emphasize  again. 
All  of  us  think  we  know  how  to  control  malaria.  We  know  that 
quinine  will  cure  malaria  perhaps  better  than  any  other  drug  will 
cure  a  disease.  It  will  cure  every  case  if  given  in  a  proper  way  and 
in  sufficient  quantities. 

It  is  a  well-known  fact  that  malaria  is  transmitted  by  the  mosquito. 
And  we  know  how  to  kill  the  mosquito  and  how  to  control  the  mos- 
quito, and  we  have  a  very  fixed  opinion  that  we  can  control  the  mos- 
quito and  prevent  malaria  in  this  way.  I  may  mention  that  the  work 
done  in  Mississippi  during  the  past  year  by  the  United  States  Public 
Health  Service  in  the  control  of  malaria  accomplished  excellent  re- 
sults. This  work  was  done  chiefly  along  the  Gulf  coast  in  Harrison 
County  in  a  belt  extending  1  mile  back  from  the  coast  and  in  the 
vicinity  of  Hattiesburg.  The  follow-up  work  shows  that  malaria  has 
been  placed  almost  entirely  under  control  in  this  area  by  use  chiefly 
of  antimosquito  measures,  such  as  drainage. 

I  think  we  all  agree  that  malaria  can  be  controlled  in  one  of  three 
ways:  (1)  Exterminating  the  malaria  mosquito,  (2)  by  sterilization 
of  the  blood  of  people  who  have  malaria,  and  (3)  by  combining  these 
two  methods. 

A  demonstration  has  been  conducted  under  the  auspices  of  the 
Mississippi  State  Board  of  Health  in  cooperation  with  the  Interna- 
tional Health  Board  in  Boliver  County  during  the  years  1917  and 
1918.  The  method  used  has  been  sterilization  of  the  blood.  The 
area  covered  is  about  one-third  of  Boliver  County.  This  means  that 
the  blood  of  about  31,000  people  was  examined  from  one  to  three 
times  in  an  effort  to  determine  certain  facts  relative  to  the  control  of 
the  disease  by  this  method.  In  connection  with  this  demonstration 
an  effort  was  made  to  determine  just  how  much  quinine  should  be 
taken  in  a  certain  period  of  time  in  freeing  the  blood  from  malaria 
parasites.  There  has  been  a  very  great  degree  of  indefiniteness  about 
this  point,  both  on  the  part  of  physicians  and  laymen.  So  we  have 
tried  to  find  out  as  nearly  as  possible  the  minimum  amount  of  quinine 
which  will  cure  malaria  if  given  during  a  certain  period  of  time.  It 
appears  from  our  investigations  that  approximately  90  per  cent  of 
137279°— 19 4 
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all  malaria  carriers — not  acute  cases — can  be  cured  by  taking  10 
grains  of  quinine  each  night  for  a  period  of  two  months,  and  it  is  to 
be  noted  for  not  less  than  two  months. 

During  the  past  year  we  examined  about  9,000  people  in  a  similar 
area  in  Sunflower  County.  We  wanted  to  test  out  the  facts  that  had 
been  determined  in  Bolivar  County  work.  The  idea  was  to  reduce  the 
cost  to  a  minimum  in  this  particular  work  consistent  with  obtaining 
the  largest  possible  results,  and  we  also  wanted  to  test  out  the  effi- 
ciency of  the  use  of  10  grains  of  quinine  for  two  months  among  those 
people  who  were  found  to  be  carriers  of  this  disease.  During  the  last 
two  or  three  months,  that  is  during  1919,  the  work  in  Sunflower 
County  having  been  done  during  1918,  we  have  been  reexamining 
groups  of  people  in  this  area;  the  facts  show  that  the  reduction  of 
malaria  is  about  88  per  cent  in  this  area.  In  fact.  Dr.  C.  C.  Bass,  who 
has  been  largely  "concerned  in  this  investigation,  stated  to  me  that  he 
thought  probably  it  would  be  even  greater  than  88  per  cent. 

So  it  has  been  very  well  determined  that  as  many  as  90  per  cent  of 
malaria  carriers  can  be  sterilized  by  use  of  10  grains  of  quinine  per 
day  for  two  months.  It  is  found  that  100  per  cent  can  not  be  cured 
by  this  method.  This  one  fact  is  definite.  Incidentally,  this  indicates 
that  malaria  is  a  difficult  disease  to  get  rid  of  when  once  contracted, 
and  it  also  shows  that  it  presents  a  difficult  problem  in  its  control. 

There  is  one  outstanding  fact  about  malaria,  and  that  is  it  is  a 
difficult  disease  to  control,  as  Dr.  Carter  has  so  well  shown  in  his 
discussion  of  the  subject.  For  it  is  difficult  to  find  carrier  cases  of 
this  disease  by  microscopic  methods.  The  technique  at  our  disposal 
at  present  is  not  sufficiently  reliable  to  enable  us  to  find  all  such 
cases.  However,  it  is  doubtless  true  that  a  high  percentage  may  be 
found  by  careful  work;  but  there  is  always  a  possibility  of  errors 
among  careless  and  inexperienced  workers.  So  I  think  it  may  be 
stated  without  fear  of  contradiction  that  malaria  will  require  ex- 
penditures of  considerable  sums  of  money  for  its  control.  Some 
excellent  demonstrations  of  the  control  of  malaria  have  been  made 
in  Arkansas  and  other  Southern  States,  and  these  demonstrations 
have  aroused  much  interest  in  the  prevention  and  control  of  this 
disease.  While  these  demonstrations  are  of  immense  importance, 
and  of  course  fundan^ental  in  convincing  and  educating  the  public, 
it  is  of  importance  to  realize  that  in  rhe  ultimate  control  of  malaria 
an  intensive  campaign  should  be  conducted  over  large  areas  in  rela- 
tively short  periods  of  time.  Otherwise,  unless  the  work  in  such 
areas  is  followed  up  from  year  to  year,  the  disease  will  again  invade 
these  small  areas  from  the  surrounding  heavily  infested  territory. 
It  would  seem,  therefore,  that  one  of  the  most  important  things 
for  us  to  do  is  to  institute  a  nation-wide  campaign  for  its  control — 
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that  is,  an  intensive  campaign  in  those  areas  where  malaria  is  in- 
digenous and  prevalent.  This  would  have  the  advantage  of  reaching 
large  numbers  of  people  and  applying  the  preventive  measures  over 
extensive  areas  in  such  a  way  as  to  move  in  advance  of  the  forces 
which  make  for  the  spread  of  the  disease  and  in  turn  get  the  disease 
largely  under  control. 

Such  methods  will  require  an  expenditure  of  thousands,  or  even 
millions,  of  dollars.  And  I  can  not  feel  that  we  can  make  any  great 
stride  in  the  general  suppression  of  malaria  until  more  adequate 
funds  are  at  hand.  These  funds  maj^  be  provided  both  by  Federal 
and  State  appropriations  in  cooperative  relation,  as  is  provided  in 
the  "  Rural  health  act,"  which  has  been  discussed  at  this  meeting. 
This  bill  should  be  passed  by  Congress,  not  only  because  of  its  im- 
portance in  the  control  of  malaria  but  also  because  of  its  far-reach- 
ing effect  in  the  solution  of  all  rural-health  problems.     [Applause.] 

Dr.  Williams.  I  am  sorry  that  the  secretary  has  left,  for  i 
wanted  to  tell  him  of  one  of  the  cases  that  Dr.  Carter  mentioned,  as 
it  illustrates  so  well  the  wonderful  work  that  is  being  done  with  the 
cooperation  of  the  Public  Health  Bureau. 

In  the  southern  part  of  Virginia  is  a  community  known  as  Kress, 
in  which  there  is  a  large  manufacturing  plant.  This  plant  has  been 
in  operation  for  several  years.  Its  force  suffered  so  much  from 
sickness  that  the  manager  of  that  company  came  up  to  Richmond, 
told  us  his  trouble,  and  asked  if  the  health  department  could  not  do 
something  to  help  him.  He  said  some  of  his  machines  were  always 
idle  on  account  of  the  sickness  of  his  employees ;  that  they  had  great 
diflBculty  in  keeping  laborers,  on  account  of  the  sickness.  We  told 
him  we  could  help.  We  sent  a  representative  down  there  and  found 
that  they  had  a  good  deal  of  malaria,  diarrhea,  dysentery,  and 
typhoid ;  diseases  that  are  common  in  insanitary  malarious  di*strict3. 
Dr.  Carter  visited  us,  and  told  us  what  methods  we  should  take 
against  the  malaria. 

The  following  fall  after  this  work  had  been  clone  the  manager 
came  up  to  thank  us  for  the  "  wonderful "  work  that  had  been  done 
in  his  community.  Every  family  in  that  community  had  a  pure 
water  supply.  In  every  home  there  was  a  good  sanitary  privy.  The 
malaria  had  been  controlled.  The  result  was  that  in  the  summer  fol- 
lowing, which  was  the  first  summer  of  war,  when  there  was  a  great 
demand  for  labor  and  the  Government  was  attracting  laborers  from 
all  rural  sections  to  engage  in  war  work,  he  did  not  have  any  trouble 
in  keeping  all  the  labor  that  he  wanted.  He  said  that  not  a  machine 
that  summer  had  been  idle  on  account  of  sickness,  and  all  of  his 
laborers  were  healthy   and  contented.     He  considered  the  money 
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spent  for  the  control  of  disease  the  best  investment  that  his  company 
had  ever  made. 

Dr.  Carter  referred  to  another  place  with  a  population  of  250,  at 
Wilson,  Va.  During  the  summer,  preceding  the  antimalaria  work, 
everybody  in  the  community  had  a  history  of  chills  and  fever  ex- 
cept one  person.  Several  had  died  from  congestive  chills  or  "  yellow 
chills,"  as  they  called  them.  I  remember  that  Dr.  Carter  expressed 
great  surprise  that  there  was  a  community  in  the  United  States  so 
infected. 

The  old  dam  was  drained  and  repaired,  screening  was  done,  and 
there  was  a  free  distribution  of  quinine.  The  following  summer  not 
a  resident  of  that  community  had  a  chill.  There  was  a  reduction 
of  100  per  cent. 

These  experiences  naturally  make  us  verj'  enthusiastic  about  rural 
sanitation.  There  are  some  lines  of  health  work  that  can  be  worked 
out  with  mathematical  accuracy,  and  we  can  tell  people  just  what 
can  be  accomplished.  Diseases  due  to  insects  belong  to  that  kind  of 
work.  There  are  other  diseases  like  tuberculosis,  which  depend 
largely  on  sociological  conditions  over  which  the  health  office  has 
little  control.  Venereal  disease  is  largely  a  psychological  problem. 
It  is  for  sanitary  problems  that  we  want  the  Lever  bill  funds.  The 
people  of  Massachusetts  or  the  other  industrial  centers  say  that  this 
bill  does  not  help  them.  That  is  very  short  sighted,  as  Dr.  Schere- 
schewsky  said  this  morning,  because  the  people  in  the  rural  sections 
are  the  ones  who  buy  from  the  industrial  sections,  and  as  they  pros- 
per, their  power  to  buy  is  increased.  The  prosperity  of  the  rural 
sections  is  dependent  largely  upon  the  rural  sanitation,  and  when  we 
help  the  rural  sections  we  help  the  whole  country. 

Dr.  Ferrell.  I  have  observed  with  satisfaction  the  trend  of  the 
discussion  this  morning.  Those  who  have  been  engaged  in  rural 
health  work  during  the  past  10  years  recall  that  considerable  con- 
fusion prevailed  at  times  as  to  the  methods  which  should  be  employed 
in  combating  a  number  of  diseases.  Much  of  this  confusion  has  dis- 
appeared, and  there  is  now  considerable  uniformity  of  opinion  as  to 
the  work  which  should  be  undertaken  and  the  methods  employed. 

During  this  period  a  number  of  clear-cut  demonstrations  have  been 
made.    Among  them  the  following  might  be  mentioned  : 

1.  Convincing  demonstrations  have  been  made  as  to  the  feasibility 
of  controlling  the  filth-borne  diseases  at  a  cost  well  within  the  reach 
of  what  the  average  community  can  pay.  In  carrying  on  this  work 
the  county  has  come  to  be  regarded  as  the  unit  of  territory,  and  the 
working  force  employed  is  gradually  developing  into  a  county  health 
department  capable  of  maintaining  what  has  been  gained  and  of 
taking  up  in  a  logical  way  other  health  problems.  It  is  exceedingly 
gi-atifying  to  note  in  this  connection  that  a  scientific  commission  is  at 
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work  for  the  purpose  of  determining  the  minimum  type  of  privy 
that  may  be  used  in  the  various  geogi\aphical  areas  for  the  disposal 
of  human  excreta.  When  the  report  of  this  commission  is  available 
we  may  hope  to  conduct  even  more  economically  and  efficiently 
measures  for  the  control  of  filth-borne  diseases. 

2.  One  of  the  most  striking  demonstrations  witnessed  by  the  health 
officers  of  the  Southern  States  during  the  past  year  has  been  devoted 
to  the  control  of  malaria.  A  few  years  ago  experiments  were  under- 
taken in  Arkansas  with  funds  provided  by  the  International  Health 
Board  and  under  the  supervision  provided  by  the  United  States 
Public  Health  Service.  In  six  towns  of  Arkansas  it  has  since  been 
demonstrated  that  malaria  could  be  completely  controlled  at  a  cost 
approximating  $1  per  capita  for  the  first  year,  with  a  per  capita 
expenditure  during  subsequent  years  ranging  from  50  to  75  cents. 
Moreover,  the  Federal  services  in  all  the  cantonments  established  in 
malaria  regions  demonstrated  beyond  question  that  malaria  is  a  con- 
troHable  disease  and  that  the  cost  of  control  measures  is  not  beyond 
the  economic  reach  of  the  people. 

3.  A  third  demonstration  we  have  observed  has  been  the  enormous 
increase  in  funds  for  the  development  and  maintenance  of  public 
health  activities.  Enormous  growth  has  taken  place  in  the  United 
States  Public  Health  Service.  In  11  Southern  States  in  1910  there 
was  a  total  appropriation  of  something  like  $250,000.  The  State  ap- 
propriations in  these  same  States  have  now  nearly  reached  $2,000,000. 
In  1910,  1911,  and  1912  it  was  found  exceedingly  difficult  in  many 
counties  to  secure  an  appropriation  for  health  work  of  $200  to  $300. 
Many  counties  which  reluctantly  appropriated  such  amounts  at  that 
time  are  now  readily  appropriating  from  $3,000  to  $6,000  a  year  for 
the  maintenance  of  well-rounded  county  health  departments.  The 
State  health  officers  who  have  greatly  increased  their  financial  re- 
sources have  found  it  necessary  to  exert  energy  in  intelligently  de- 
veloping a  public  sentiment  favoring  their  proposed  measures.  They 
have  secured  the  cooperation  of  leading  citizens,  of  the  State  press, 
of  the  medical  profession,  and  of  the  legislators  themselves.  They 
have  found  that  a  successful  demonstration  was  a  tremendous  aid  in 
winning  the  confidence  of  those  who  hold  the  purse  strings. 

4.  Moreover,  it  has  been  demonstrated  that  it  is  feasible  for  public 
health  agencies,  Federal,  State  and  local,  to  cooperate  with  each  other 
without  the  slightest  friction  and  to  utilize,  where  conditions  favor 
it,  assistance  of  private  agencies. 

With  these  and  other  demonstrations  pointing  the  way  it  would 
seem  that  the  time  is  ripe  for  a  broad  extension  of  the  work  which 
is  now  recognized  as  feasible.  In  extending  this  work  it  is  highly 
desirable  that  the  public-health  agencies  of  the  country.  Federal, 
State,  and  local,  participate  in  a  cooperative  program  which  will 
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not  result  in  the  supplanting  of  any  one  of  the  health  agencies.  In 
order,  however,  that  the  Federal  service  may  have  funds  vp^ith  which 
to  meet  its  part  of  the  cost  of  the  work,  it  is  necessary  for  the  State, 
county,  and  town  health  authorities  to  render  their  enthusiastic  co- 
operation toward  creating  a  sentiment  which  will  lead  the  Congress- 
men and  Senators  to  favor  the  appropriations  for  Federal  Health 
Service.  When  the  funds  are  available  the  demonstrations  which 
have  been  limited  to  a  few  counties  and  towns  may  be  extended 
rapidly  to  other  areas. 

Dr.  Garrison.  Mr.  Chairman,  I  have  a  little  story  that  I  want  to 
tell.  I  am  very  sorry  I  did  not  get  here  in  time  to  hear  Dr.  Carter 
make  his  report.  Dr.  Leathers  has  said,  "  Before  we  will  get  any- 
where we  must  put  this  on  a  national  basis;"  but  from  observations 
and  experience  in  my  State,  Arkansas,  these  little  communities  will 
naturally  lead  to  the  State  and  national  basis. 

The  War  Department  sent  out  a  sanitarj^  committee  for  the  pur- 
pose of  selecting  sites  for  camps,  and  Col.  Clayton  visited  Mississippi, 
Louisiana,  and  Arkansas  for  the  purpose  of  recommending  a  site  in 
one  of  those  States.  These  authorities  were  unanimous  in  saying 
that  Little  Kock  was  an  impossible  place  on  account  of  malaria ;  that 
it  was  the  worst  of  the  five  sites  under  consideration.  In  the  mean- 
time there  had  been  a  good  deal  of  malaria  work  done  in  recent  years, 
a  good  many  surveys  made,  and  it  had  been  my  good  fortune  to  make 
these  surveys  with  various  members  of  the  Public  Health  Service 
when  this  adverse  report  came  in.  The  chamber  of  commerce  ap- 
pealed to  me  and  wanted  to  know  what  could  be  done  to  offset  the 
adverse  report  of  the  committee.  I  told  them  the  first  thing  we 
would  be  compelled  to  do  would  be  to  admit  that  the  report  was 
essentially  correct,  but  that  if  the  men  and  the  money  were  available, 
that  we  would  control  malaria.  They  immediately  came  back  with 
the  question:  "How  much  will  it  take?"  It  was  estimated  that  a 
minimum  of  $50,000  would  be  required.  A  telegram  was  sent  to 
Washington  that  night  pledging  $75,000,  and  submitting  results  of 
malaria  control  measures  in  Arkansas,  referring  to  reports  of  United 
States  Public  Health  Service,  and  for  10  days,  efforts  to  secure  the 
camp  were  confined  largely  to  convincing  the  war  authorities  that 
malaria  could  be  controlled  there. 

Following  the  location  of  Camp  Pike,  the  Public  Health  Service 
was  called  on  to  detail  an  officer  to  assume  administrative  juris- 
diction. The  last  report  from  the  War  Department  was  to  the 
effect  that  not  one  single  case  of  malaria  had  been  contracted  within 
the  camp.  That  was  due  to  the  efficient  work  of  the  Public  Health 
Service. 

A  similar  piece  of  work  has  been  done  in  the  rice  belt.  Malaria 
control  measures  were  used  there  with  equal  success. 
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I  just  want  to  speak  of  a  few  little  demonstrations  of  malaria 
control  from  an  antimosquito  standpoint. 

I  did  not  get  in  in  time  for  Dr.  Leathers  opening  remarks  but  I 
gathered  that  he  was  speaking  of  sterilization.  At  any  rate,  hero 
are  six  charts,  representing  units,  inaugurated  by  the  Public  Health 
Service,  continued  by  the  International  Health  Board  under  Dr. 
Taylor's  direction,  representing  work  in  the  towns  of  Hamburg,  Lake 
Village,  Bauxite,  Crossett,  Monticello,  and  Dermott,  showing  an 
overhead  expense  of  $0.46  to  $1.04  per  capita,  the  incidence  of 
malaria  dropping  96  per  cent  in  some  instances;  the  cities  putting 
up  the  funds,  with  the  exception  of  the  salary  of  the  director  in 
charge. 

The  point  I  want  to  bring  out  is  this.  We  have  had  a  growing 
demand  for  malaria  control  in  Arkansas  for  some  time,  and  we  have 
not  had  the  money  or  the  personnel  to  furnish  trained  supervision. 
As  a  result  we  had  to  deny  some  half  a  dozen  other  towns  and  a  num- 
ber of  communities,  including  plantation  requests  for  supervision. 
These  results,  together  with  the  accomplishments  in  the  extra  canton- 
ment zone,  have  finally  impressed  the  Chamber  of  Commerce  of  Little 
Kock,  and  it  is  now  regarding  malaria  control  as  a  commercial  propo- 
sition, and  a  few  weeks  ago  passed  a  resolution  stressing  the  great 
necessity  for  malaria  control,  and  acknowledging  it  as  an  economic 
factor  in  the  development  of  the  State,  that  all  communities  in  the 
State  should  be  approached  on  the  subject,  and  that  two  years  hence 
a  substantial  sum  of  money  should  be  requested  from  the  legislature, 
in  order  that  malaria  control  work  might  be  undertaken  on  a  much 
larger  scale. 

Dr.  Welch.  Malarial  control  by  the  Public  Health  Service  in  Ala- 
bama has  been  one  of  the  most  complete  victories  for  sanitation  that 
has  occurred  anywhere  in  the  Southern  States.  At  Muscle  Shoals, 
where  there  was  probably  90  per  cent  infection,  the  Public  Health 
Service  took  charge  of  a  large  population  that  was  not  under  con- 
trol of  the  Arm}"  and  had  no  discipline  whatever.  It  was  composed 
of  negroes  and  a  laboring  class  of  white  people,  gathered  from  Mis- 
sissippi, Alabama,  Georgia,  and  south  Tennessee,  who  had  no  idea 
of  sanitation,  or  even  of  self-control.  When  the}^  were  placed  there 
in  the  camp  it  was  one  of  the  greatest  conglomerate  masses  of  hu- 
manity that  I  have  ever  seen  anywhere  in  the  world. 

The  Public  Health  Service  took  charge,  cooperating  with  the  State 
board  of  health,  and  I  want  to  say  that  the  service  did  the  work. 
The  State  board  of  health  had  neither  personnel  nor  money,  and  the 
credit  belongs  to  the  service. 

The  work  of  draining  acres  of  ponds,  the  care  of  the  river  banks  of 
the  Tennessee  River  with  its  inlets  in  all  directions  breeding  mos- 
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quitoes,  where  malaria  had  been  the  principal  problem  of  that  com- 
munity for  years,  was  all  taken  charge  of,  gentlemen,  and  as  a  result, 
there  was  no  malaria  in  that  section.  You  can  readily  understand 
how  a  community  could  assimilate  an  armj^  in  an  Army  camp 
under  Army  system ;  but  here  was  a  community  of  about  10,000  peo- 
ple which  had  dumped  upon  it  a  heterogeneous  mass  of  15,000  un- 
controlled and  uncontrollable  people.  They  had  to  be  cared  for. 
They  lived  in  tents  and  in  hastih'  constructed  houses.  When  a  fam- 
ily moved  in  there  was  erected  immediately  a  sanitary  privy.  The 
next  thing  done  was  to  put  in  drains  to  take  care  of  the  mosquito 
control.  As  a  consequence  of  the  work  done  in  that  community  there 
was  no  typhoid  fever  and  no  malaria.  Influenza  came  along,  and  the 
service  was  weak.  But  in  those  things  where  we  know  how  to  do 
things,  they  have  the  methods  to  do  them,  and  the  work  was  actu- 
ally accomplished. 

Now,  gentlemen,  I  have  this  to  say :  The  service  has  done  as  much 
for  Alabama  as  it  has  done  for  any  State  in  the  Union.  Alabama 
appreciates  what  the  service  has  done  as  much  as  any  State  could 
appreciate  a  good  thing  done  for  it.  But  there  has  been  one  serious 
blunder  made  which  should  not  be  made  again.  This  disease  con- 
trol that  I  have  related  to  j^ou  here  was  accomplished,  but  that  mag- 
nificent control  is  now  falling  to  pieces.  On  one  side  of  the  river 
an  organization  was  completed  that  is  now  functioning  and  taking 
care  of  the  situation  and  carrjdng  on  the  work  which  the  service 
accomplished.  That  was  done  at  the  very  beginning.  The  or- 
ganization was  started  when  they  started  to  build  privies  and  dig- 
ditches.  In  the  other  places  in  Alabama  they  failed  to  build  an 
organization  along  with  the  privies  and  the  ditches  and  other  things, 
and  the  follow-up  work  is  almost  a  failure.  Indeed,  it  seems  to  me 
that  in  the  future  when  the  service  undertakes  a  definite  piece  of 
work  in  any  State  and  in  any  community,  the  first  thing  it  should 
do  should  be  to  build  an  organization,  a  local  organization,  through 
which  the  State  and  county  boards  of  health  shall  continue  to  func- 
tion. Unless  the}'  do  do  that,  as  was  remarked  by  my  friend  from 
Mississippi,  it  is  merely  a  question  of  enjoyment  and  demonstration^ 
and  of  little  permanent  good.  The  only  way  we  can  possibly  ac- 
complish anything,  as  I  see  it,  is  for  the  service  to  use  the  machinery 
of  that  State  in  which  it  operates,  functioning  through  its  State 
board  of  health  with  a  county  organization  which  shall  function 
back  through  the  State  board  of  health  to  the  Public  Health  Service, 
having  one  coordinated  work  all  over  the  country ;  and  until  you  do 
that  the  whole  scheme  is  a  failure. 

Dr.  LuMSDEN.  Mr.  Chairman,  I  think  all  of  us  here  already  know 
this;  but  at  times  it  does  no  harm,  I  believe,  to  repeat  what  we  have 
already  said.    The  demonstration  phase  of  the  sanitation  work  in  the 


MALARIA — ITS   IMPORTANCE.  55 

areas  around  the  encampments  and  the  war-time  industrial  estab- 
lishments could  not  be  given  primary  consideration.  At  the  begin- 
ning of  the  war,  the  Public  Health  Service  and  the  State  health 
service  and  the  county  health  service,  without  adequate  resources, 
were  called  upon  to  meet — and  to  meet  promptly — an  urgent  situa- 
tion in  each  of  these  areas.  Consequently,  we  had  to  do  the  best  we 
could  for  immediate  results,  and  unfortunately  we  had  to  make 
secondary  the  program  for  permanent  results  in  community  health 
organization.  With  remarkable  rapidity  a  camp  with  40,000  or 
50.000  soldiers  would  be  established  in  a  community,  with  sanitary 
conditions  which,  in  frequent  instances,  were  far  from  satisfactory 
before  the  military  population  was  introduced.  Our  immediate  and 
most  urgent  duty  was  to  get  carried  out  sanitary  measures  for  the 
protection  of  the  soldiers.  Incidentally — we  had  to  make  it  inci- 
dentall}' — we  tried  to  direct  the  work  so  that  the  local  and  State 
organizations,  with  such  help  as  the  Public  Health  Service  might 
be  able  to  give  them  after  the  war,  would  have  at  least  a  fair  chance 
to  make  the  results  permanent  from  a  standpoint  of  demonstration 
in  community  health  work. 

We  are  now  pressing  for  a  program  of  work  to  put  results  on  a 
permanent  basis  with  the  very  kind  of  health  organization  that  Dr. 
Welch  spoke  of,  a  county  organization  functioning  through  the  State 
health  organization,  and  in  cooperation  with  the  Public  Health 
Service.  I  think  that  the  point  should  be  borne  in  mind  that  condi- 
tions now  are  different  from  what  they  were  during  the  active  period 
of  the  war.  And  now  is  the  time  for  us  to  get  together  shoulder  to 
shoulder  and  urge  upon  those  who  are  in  a  position  to  give  us  the 
power  the  urgent  need  and  opportuneness  of  carrying  out  at  this 
time  a  program  of  health  work  which  would  reach  every  county, 
town,  hamlet,  and  home  in  the  United  States  in  an  effective  way. 

Dr.  McLaughlin.  Mr.  Chairman,  if  I  understand  Dr.  Welch  cor- 
rectly— and  please  correct  me  if  I  am  wrong — he  seemed  to  give  the 
impression  that  the  Public  Health  Service  started  something  that 
they  did  not  finish  in  the  demonstration  at  Muscle  Shoals.  Would 
you  kindly  state,  Doctor,  just  what  you  did  mean  by  saying  that  we 
pulled  out  prematurely? 

Dr.  Welch.  I  did  not  say  that  you  pulled  out  prematurely.  I  did 
not  mean  to  be  understood  that  way,  at  all. 

Dr.  McLaughlix.  I  understood  it  that  way. 

Dr.  Welch.  I  mean  to  say  that  you  failed  to  do  in  Montgomery 
and  Calhoun  the  most  important  thing  to  be  done,  and  that  was  to 
leave  in  those  two  places  a  local  county  health  organization  function- 
ing through  the  State  organization  which  would  carry  on  forever 
and  for  aye  the  thing  which  you  had  most  magnificently  projected. 

Dr.  McLaughlin.  Yes,  sir. 
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Dr.  Welch.  If  you  will  just  bear  with  me,  the  Public  Health 
Service  came  to  Montgomery  and  did  a  magnificent  piece  of  sanita- 
tion in  the  city,  with  the  can  system  and  washing  stations  with  cement 
vaults  in  the  contiguous  territorj'.  They  drained  a  swamp  of  more 
than  100  acres  and  did  a  splendid  piece  of  work. 

The  Red  Cross  had  built  up  a  nursing  system  which  functioned  ad- 
mirably. 

The  armistice  was  signed,  and  the  system  melted  like  snow  in  the 
sunshine,  and  it  was  only  a  few  weeks  ago  that  with  the  utmost  diffi- 
culty and  under  the  greatest  disadvantage  the  State  board  of  health 
caught  up  that  organization.  Now,  what  I  meant  to  say  was  that  the 
first  thing  that  you  should  have  done  when  you  came  to  Montgom- 
ery— which  I  tried  to  have  done,  and  which  I  tried  to  have  done  in 
Calhoun — was  to  have  an  organization  built  that  would  carry  on  this  , 
work  after  j'ou  had  finished  with  it.  You  did  not  lay  down  on  any 
job.  I  did  not  mean  that.  But  you  did  not  leave  an  organization  to 
function  after  you  left. 

Dr.  McLaughlin.  I  just  wanted  to  make  it  perfectly  clear.  We 
are  merely  human,  and  we  have  our  failures  to  record  as  well  as  our 
successes.  We  went  into  these  cantonment  areas  with  a  definite, 
primary  object,  which  was  to  protect  the  health  of  the  troops.  We 
had  a  secondary  purpose,  which  was  to  leave  in  each  area  something 
better  than  we  found.  We  did  not  succeed  everywhere  in  doing 
that.  Part  of  it  is  not  due  to  our  fault.  Perhaps  some  of  it  is  due 
to  local  conditions.  It  was  not  possible  for  the  Public  Health  Serv- 
ice to  build  and  leave  a  well-constructed  health  department  in  each 
of  those  areas.  I  admit  that  in  Muscle  Shoals  and  in  Montgomerj'- 
the  Public  Health  Service  did  not  succeed;  but  in  many  other  places 
it  did  succeed,  and  I  want  it  understood  that  it  was  not  due  to  any 
lack  of  effort  on  our  part  that  it  did  not  succeed ;  and  I  want  to  make 
it  perfectly  clear  that  our  cessation  of  activities  was  due  to  the  abso- 
lute cutting  off  of  the  appropriations  of  Congress.  We  went  in  there 
with  a  deficiency  of  a  million  and  a  quarter,  and  to  continue  to  the 
1st  of  June  the  act  of  Congress  gave  us  $500,000.  The  result  was  that 
when  the  armistice  was  signed  we  had  no  more  to  use.  AVe  had 
planned  for  a  million  and  a  quarter.  We  had  to  cut  down  the 
$500,000  even.  But  we  did  not  stop  the  thing,  leaving  you  in  the 
lurch;  and  I  want  to  say  that  we  have  left  behind  us  at  Muscle 
Shoals  a  better  organization  than  we  found  when  we  went  in  there. 

Dr.  Welch.  May  I  have  just  another  word,  sir? 

The  Surgeon  General.  Yes,  sir. 

Dr.  Welch.  I  did  not  want  to  give  the  impression,  at  all,  that  I 
came  here  to  criticize  the  Public  Health  Service.  I  came  here  to 
thank  them  for  what  they  have  done  in  Alabama.  I  was  under  the 
impression,  however,  that  this  conference  was  called  by  the  Congress 
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of  the  United  States  not  for  the  purpose  of  throwing  bouquets  at  the 
United  States  Public  Health  Service,  but  for  the  purpose  of  correct- 
ing the  mistakes  which  we  at  the  other  end  of  the  line  believed  we 
ought  to  come  to  Washington  to  point  out. 

I  said  there  was  no  State  in  the  Union  that  owed  the  Public  Health 
Service  more  than  Alabama,  and  there  is  no  State  in  the  Union  that 
is  willing  to  back  the  Public  Health  Service  more  heartily,  or  that 
appreciates  more  what  the  Public  Health  Service  has  done.  I 
simply  meant  to  point  out  what  I  regard  as  a  serious  blunder  in  the 
public  administration  of  the  National  Government,  and  I  thought 
that  was  what  I  was  invited  here  to  do. 

Dr.  Lu:msden.  I  am  sure  Dr.  AVelch  will  not  mind  if  I  recur  for 
a  moment  to  the  situation  in  the  Muscle  Shoals  district.  In  that 
district  we  did  our  best  to  cover  everything.  Dr.  Welch  and  I  were 
thoroughly  in  accord  about  the  program  to  be  carried  out  there. 
We  started  the  work  with  a  definite  view  to  having  a  permanent 
health  organization  remain  on  the  job  after  the  Public  Health  Serv- 
ice force  was  gone.  Two  physicians,  recommended  b}'^  Dr.  Welch 
to  be  the  health  officers  of  the  two  counties  comprising  the  district, 
were  appointed  on  the  Public  Health  Service  force  and  were  thus 
enabled  to  be  familiarized  with  the  local  health  work  during  the  rush 
period. 

In  one  of  the  two  counties  in  the  ]Muscle  Shoals  district  the  pro- 
gram has  been  carried  out.  The  county  authorities  appointed  the 
countj'  health  officer  (whole  time),  recommended  by  Dr.  Welch,  and 
are  maintaining  a  reasonably  adequate  county  health  organization. 
In  the  other  county,  however,  the  program  was  not  carried  out,  and 
the  county  authorities  are  continuing  in  office  their  part-time  county 
health  officer.  Thus  it  appears  that  eveu  the  best  laid  plans  of  the 
State  board  of  health  and  the  Public  Health  Service  in  some  in- 
stances may  fail. 

CHILD  HYGIENE:  NECESSITY  FOR  A  NATION-WIDE  PROGRAM  OF 
CHILD  HYGIENE  BY  COOPERATIVE  WORK  BETWEEN  THE  FED- 
ERAL AND  STATE  GOVERNMENTS. 

The  Surgeon  General.  Is  there  any  further  discussion?  If  not, 
we  will  take  up  the  next  subject,  which  is  "Child  Hygiene:  The 
necessity  for  a  nation-wide  program  of  child  hygiene  by  cooperative 
work  between  the  Federal  and  State  Governments."  I  shall  call 
upon  Dr.  Clark  to  open  the  discussion. 

Dr.  Clark.  Mr.  Chairman  and  gentlemen,  I  was  notified  about  2 
minutes  ago  that  I  was  to  open  this  discussion. 

The  problems  of  child  hygiene  are  so  far-reaching  that  it  is  a  very 
difficult  matter  to  know  just  where  to  begin  talking  about  them. 
We  must  realize  that  health  from  the  standpoint  of  child  life  pre- 
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sents  several  distinct  problems,  which  require  separate  consideration 
at  the  hands  of  the  public-health  authorities. 

I  want  to  say,  furthermore,  that  it  is  impossible  entirely  to  sep- 
arate the  problems  of  child  hygiene  from  general  health  problems 
and  the  problems  of  sanitation,  because  it  is  a  common  experience 
that  where  the  general  health  of  the  community  has  been  imj^roved 
through  general  sanitation  we  find  it  is  reflected  in  the  better  health 
of  the  children. 

We  have  observed  that  there  has  been  a  gradual  reduction  in  the 
infant  mortality  in  this  country  from  year  to  year,  and  yet  it  is  safe 
to  say  that  although  the  total  of  deaths  of  children  under  1  year  has 
been  reduced,  the  rate  of  deaths  under  1  month  has  been  on  the  in- 
crease, and  therefore  we  have  the  special  problem  of  prenatal  care. 
In  fact  an  analysis  of  the  last  report  of  the  Director  of  the  Census 
shows  that  practically  28  per  cent  of  the  deaths  which  occurred 
under  1  month  of  age  are  directly  traceable  to  antenatal  influences. 
Therefore  it  becomes  necessary  for  us  to  take  cognizance  of  the  prob- 
lems and  to  adopt  measures  to  supervise  the  health  of  children  yet 
unborn.  It  is  necessary  for  us  to  see  that  there  is  proper  super- 
vision of  the  prospective  mothers  of  the  country.  The  problems  of 
child  hygiene  and  infant  mortality  run  parallel  to  those  of  venereal- 
disease  control  in  respect  to  antenatal  influences,  and  these  enter 
largely  into  the  question  of  prenatal  care. 

I  was  in  Chicago  not  long  ago  and  from  there  I  went  to  Cleveland 
making  studies  of  what  they  were  doing  in  these  great  cities  for 
child  hygiene,  and  I  found  that  prenatal  clinics  and  prophylactic 
measures  for  mothers  and  children  had  been  established.  However, 
nothing  was  being  done  for  the  welfare  of  children  from  2  to  5  years 
of  age.  Regarding  children  of  school  age,  we  find  that  but  34  States 
have  enacted  laws  providing  for  their  health  supervision,  and  in  but 
four  or  at  the  outside  five,  are  these  laws  mandatory.  In  a  few  others 
they  are  conditionally  mandatory — that  is,  in  cities  and  towns  and 
not  in  rural  districts. 

Referring  to  my  own  work  and  the  work  of  others  in  this  field 
before  war  was  declared,  we  found  physical  defects  among  the 
children  of  the  country  in  such  a  degree  as  to  constitute  practically 
a  prophecy  of  what  the  examining  surgeons  actually  found  on  exami- 
nations for  war  service. 

Probably  it  might  not  be  out  of  place  for  me  to  say  that  there  are 
other  agencies,  supplemental  rather  than  otherwise,  which  would  like 
to  invade  this  field  and  establish  organizations  in  your  States,  to  take 
over  the  supervision  of  practically  35  per  cent  of  your  population. 
Do  you  want  that  done  ? 

Then  comes  this  long  drawn-out  contest  as  to  whether  the  State 
health  departments  or  the  State  boards  of  education  should  exercise 


NATION-WIDE   STATE   WELFARE  PROGRAM.  59 

supervision  of  the  health  of  school  children.  I  am  quite  positive 
tliat  these  difficulties  are  not  insuperable  and  that  the  men  administer- 
ing these  two  great  State  agencies  are  big  enough,  strong  enough,  and 
patriotic  enough  to  get  together  and  work  out  the  problem  in  a  way 
that  will  be  mutuallv  profitable.  I  think  it  is  very  unfortunate  that 
this  controversy^  should  exist. 

I  think  it  also  is  appropriate  for  me  to  say  that  one  of  the  depart- 
ments of  the  Federal  Government  expects  shortly  to  introduce  in 
Congress  a  bill  providing  for  physical  education  in  schools,  that  is 
separate  and  distinct  from  the  National  Education  Association  bill, 
which  on  final  analysis  means  the  establishment  of  health  supervision 
of  school  children  on  a  nation-wide  basis.  This  bill  as  drawn  contem- 
plates the  establishment  of  a  division  of  child  hygiene  in  the  United 
States  Public  Health  Service,  and  provides  for  satisfactory  coopera- 
tion between  the  Public  Health  Service  and  the  United  States  Bureau 
of  Education  in  school  medical  inspection  and  sanitation  work. 
Among  other  things  it  provides  that  the  necessary  investigations  and 
demonstrations  to  establish  standards  of  health  supervision  of  school 
children,  including  sanitarj^  supervision  of  the  school  buildings  and 
grounds  shall  be  by  the  United  States  Public  Health  Service  and  that 
the  regulations  based  on  such  studies  and  investigations  shall  be  pro- 
mulgated jointl}'^  by  the  tAvo  great  departments  that  are  most  in- 
terested in  this  matter  of  school  health  work. 

Some  one  asked  me  not  long  ago,  "  Do  you  know  of  such  and  such 
a  child  welfare  association?"  I  said,  "  Can  I  number  the  sands  of  the 
sea?"  The  point  I  wish  to  make  is  this,  there  are  so  many  volunteer 
associations  and  agencies  that  are 'duplicating  work  that  a  pressing 
need  exists  for  the  coordination  of  their  activities.  In  time  it  may 
be  possible  for  the  Public  Health  Service  to  serve  as  a  clearing 
house  for  those  organizations  engaged  in  health  work  in  such  a  way 
as  to  prevent  duplication  of  efforts.  Instead  of  acting  independently 
it  is  highly  desirable  that  such  agencies  should  unite  with  the  service 
in  support  of  the  State  and  local  health  organization  in  protecting 
end  promoting  the  health  of  mothers  and  children. 

NATION-WIDE  STATE  WELFARE  PROGRAM. 

Dr.  Palmer.  I  regret  that  on  account  of  a  very  painful  accident, 
Dr.  Drake  is  not  able  to  be  here  this  afternoon. 

One  of  the  things  that  particularly  interests  him  is  in  regard  to 
a  nation-wide  State  welfare  program.  I  feel  that  of  all  our  work 
there  is  no  phase  of  the  work  that  Dr.  Drake  is  more  interested  in. 

(Paper  of  Dr.  Drake  read  by  Dr.  Palmer.) 

There  is  no  occasion  for  arguing  the  necessity  for  greatly  in- 
creased activity  in  child  hygiene  or  child  welfare  work  both  by  the 
State  and  Federal  agencies.    Our  experiences  in  the  war  have  placed 
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a  new  accent  upon  several  phases  of  public  health  endeavor  which 
have  been  more  or  less  neglected  by  health  authorities  in  the 
past  which  will  give  them  a  new  value  and  new  significance  in  the 
future,  and  upon  no  phase  has  more  definite  accent  been  placed  than 
upon  the  promotion  of  the  health  of  children  and  the  consequent 
reduction  of  infant  mortality.  It  is  upon  this  that  the  European 
nations  are  relying  to  overcome  the  critical  condition  arising  from 
the  rapidily  increasing  death  rate  and  the  diminishing  birth  rate 
of  the  past  few  years,  and  we  must  rely  upon  it  largely  in  our  ef- 
forts to  further  increase  the  span  of  human  life  and  to  prevent  the 
physical  inefficiency  of  our  young  manhood,  so  strikingly  revealed 
by  the  exemption  boards  and  medical  examining  boards  during  our 
participation  in  the  war. 

With  the  unquestioned  importance  of  the  subject  and  with  the 
new  significance  that  has  been  given  to  it  by  the  war,  the  necessity 
for  a  nation-wide  program,  to  be  carried  out  by  governmental 
agencies,  seems  imperative  at  this  time,  and  this  necessity  is  ac- 
centuated by  the  fact  that  volunteer  and  extragovernmental  agencies, 
impatient  at  our  past  delays  and  neglect,  are  already  entering  this 
field  on  a  big  scale  and  give  promise  of  appropriating  it.  No  gen- 
eral health  program  can  be  complete  without  due  consideration  for 
child  conservation,  and  the  official  health  agencies  of  the  nation 
can  not  afford  to  relegate  this  important  part  of  their  activities  to 
private  and  nonofficial  organizations. 

The  part  which  the  Federal  Govermnent  shall  assume  in  carrying 
out  such  a  program  and  the  part  which  the  States  themselves  shall 
take,  are  subjects  which  will  pr6voke  lively  discussion,  while  the 
manner  in  which  extragovernmental  agencies  will  be  coordinated 
in  such  a  plan  is  the  most  generally  discussed  subject  among  health 
and  social  workers  throughout  the  Nation  to-day.  My  own  remarks 
are  confined  to  the  team  work  of  purely  governmental  agencies. 

As  a  preliminary  to  the  adoption  of  any  child  hygiene  program, 
it  appears  highly  important  that  the  several  divisions  of  child  wel- 
fare work  within  the  Federal  Government  shall  be  more  definitely 
coordinated  if  it  proves  impracticable  for  them  to  be  actually  com- 
bined. In  health  affairs  generally,  the  United  States  Public  Health 
Service  is  called  upon  to  speak  for  the  Federal  Government,  and  it 
appears  that  it  should  have  at  its  disposal,  in  a  nation-wide  child 
hygiene  campaign,  the  powers  and  facilities  now  possessed  by  the 
Children's  Bureau  of  the  Department  of  Labor  and  perhaps  other 
bureaus  or  divisions  dealing  directly  or  indirectly  with  the  health 
of  children.  This  suggeston  does  not  imply  a  disposition  to  disturb 
the  machinery  of  any  of  the  existing  bureaus.  So  far  as  I  am  able  to 
see,  they  could  be  transferred  in  complete  operating  condition  with 
personnel  intact. 
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With  the  agencies  of  the  Federal  Government  satisfactorily  co- 
ordinated, there  should  come  from  Washington  a  definite  and  com- 
prehensive program  of  child  welfare  work  drawn  with  a  clear  view 
of  the  needs  and  facilities  of  all  sections  of  the  country.  And,  for 
the  carrying  out  of  such  program,  the  Public  Health  Service  should 
provide  the  means  of  training  physicians,  field  workers,  and  nurses, 
not  only  for  their  own  use  but  to  supply  the  needs  of  the  several 
States  in  their  efforts  in  the  direction  of  child  conservation.  The 
establishment  of  a  school  for  the  proper  instruction  of  health 
workers  by  the  Public  Health  Service  should  guarantee  uniformity 
of  work  throughout  the  Nation,  not  only  in  aims  and  purposes,  but 
in  the  manner  in  which  even  the  details  of  health  projects  are  carried 
out. 

In  view  of  the  fact  that  certain  mortuary  data  are  important 
to  constructive  child  welfare  work  and  data  as  to  births  absolutely 
essential,  some  plan  should  be  devised  whereby  the  Public  Health 
Service  should  obtain  direct  information  on  vital  statistics  from  the 
several  States  without  the  delay  of  the  passage  of  such  data  through 
another  governmental  bureau. 

Birth  registration,  incidentally,  could  be  greatly  encouraged  if 
franking  privileges  could  be  extended  to  include  birth  reports  and 
mail  matter  within  the  States  having  to  do  directW  with  birth  regis- 
tration. In  Illinois  registration  has  been  greatly  stimulated  by 
the  offer  on  the  part  of  the  State  Department  of  Public  Health  to 
furnish  to  the  parents  of  each  child  properly  registered  an  engraved 
certificate  of  birth  registration.  The  matter  of  furnishing  these  cer- 
tificates was  not  a  difficult  one;  but  it  was  found  that  the  expense 
for  postage  in  mailing  165,000  certificates  each  year  was  one  which 
the  general  assembly  was  reluctant  to  approve.  With  the  common 
interest  of  State  and  Federal  Governments  in  a  Nation-wide  child 
welfare  program,  the  certificate  of  registration  might  be  issued  in 
the  name  of  both  State  and  Nation  and  the  distribution  of  such  cer- 
tificates provided  for  by  the  Federal  Government. 

Child-welfare  work  is  very  largely  a  matter  of  education,  and  I 
think  that  you  will  agree  with  me  that  there  is  a  very  decided  in- 
equality in  the  educational  material  being  issued  in  different  sec- 
tions of  the  Nation.  In  a  nation-wide  program  an  important  func- 
tion of  the  Federal  Government  should  be  the  preparation  and  pub- 
lication of  educational  material,  exhibits  and  similar  matters,  em- 
ploying the  highest  grade  of  professional,  literary,  and  artistic  skill 
and  making  these  available  to  the  several  State  departments  at  the 
minimum  of  cost.  This  would  unquestionably  result  in  a  large  finan- 
cial saving,  but,  infinitely  more  important,  it  would  render  unneces- 
sary the  present  wastage  through  duplication  of  effort  and  misdi- 
rected endeavor. 
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In  any  plan  of  governmental  coordination  the  function  of  the  Na- 
tional Government  should  be  the  mapping  out  of  the  plan,  the  mold- 
ing of  policies,  and  the  adoption  of  such  means  as  seem  to  promise 
uniform  execution  of  the  program,  while  the  State  health  depart- 
ments should  put  the  plan  in  operation  and  carry  it  to  the  people  and 
to  the  individual  communities.  With  such  a  definite  understanding 
there  seems  to  be  little  possibility  for  misunderstanding  or  overlap- 
ping and,  with  Federal  and  State  health  authorities  definitely  united, 
there  would  be  the  best  possible  foundation  for  the  coordination  and 
utilization  of  the  many  valuable  extra-governmental  agencies  whose 
efforts  without  governmental  leadership  can  not  attain  a  full  measure 
of  success. 

In  presenting  these  very  general  and  desultory  suggestions  I  want 
to  express  my  profound  conviction  that  such  enterprises  as  nation- 
wide child-welfare  work  demand  the  immediate  attention  of  the  duly 
constituted  health  authorities.  As  I  see  it  we  are  now  facing  a  dis- 
tinct crisis.  The  public  has  become  interested  in  health  matters,  and 
extragovernmental  agencies  are  not  only  ready  but  anxious  to  under- 
take all  manner  of  health  activities.  These  agencies  should  be  en- 
couraged in  every  possible  way,  but  we  should  bear  in  mind  that  vol- 
unteer organizations  are  essentially  temporary  in  character  and  that 
their  activity  is  likely  to  be  sj)oradic.  If  we  permit  the  public  to  rely 
upon  private  efforts  and  private  funds  in  public-health  work  we  may 
count  upon  it  that  progress  will  be  slow  and  difficult  in  the  future. 

CONFERENCE  OF  RED  CROSS  SOCIETIES. 

The  Surgeon  General..  Is  there  any  further  discussion  ?  I  notice 
Col.  Wm.  H.  Welch  in  the  audience.  I  wonder  if  he  would  not  con- 
sent to  come  to  the  platform  and  give  us  an  account  of  his  recent  trip 
to  Europe. 

Col.  Welch.  I  am  very  glad  of  the  opportunity  of  saying  just  a 
few  words,  because  it  may  interest  you  to  hear  something  of  the  pub- 
lic health  conference  recently  held  in  Cannes,  which  was  summoned 
by  the  committee  of  Red  Cross  societies.  I  went  over  to  this  con- 
ference witli  nine  delegates  from  this  country,  and  we  were  later 
joined  by  others.  None  of  us  knew  exactlv  what  was  contemplated. 
In  a  general  sort  of  way  the  understanding  was  that  it  was  desired  to 
create  an  international  organization  of  the  various  national  Red 
Cross  societies.  The  underlying  thought  was,  "  Here  there  have  been 
built  up  during  the  war  these  great  organizations,  none  stronger  or 
more  efficient  than  our  own  American  Red  Cross,  but  the  British, 
the  French,  the  Italians,  and  the  Japanese,  have  also  strong  Red 
Cross  societies  which  have  done  wonderful  work.  Now  that  the  war 
is  over,  shall  all  that  lapse?     Shall  all  the  tremendous  force  and 


CONFERENCE   OF  RED   CROSS  SOCIETIES.  63 

the  influence  and  the  confidence  which  has  been  created  in  the  Red 
Cross  organization  among  the  people,  shall  all  that  be  allowed  to 
lapse?  Is  it  not  possible  to  turn  these  great  instrumentalities  to- 
ward problems  of  human  welfare;  and  of  such  problems,  what  are 
more  important  than  those  relating  to  the  prevention  of  disease  and 
to  the  health  of  the  people  ?  "  I  think  it  is  interesting — it  was  to 
me  and  I  am  sure  it  will  be  to  every  one  of  you — that  this  thought 
should  have  arisen  spontaneously  in  the  minds  of  those,  laymen  for 
the  most  part,  who  are  concerned  in  the  future  of  the  Red  Cross  or- 
ganization; that  they  should  have  realized  that  there  was  no  direc- 
tion in  which  the  resources  of  the  Red  Cross  societies  could  be  turned 
to  greater  benefit,  than  in  the  field  of  public  health.  That  is  most  en- 
couraging as  an  example,  I  think,  of  the  awakening  of  public  opin- 
ion on  these  matters  as  the  outcome,  to  a  very  large  extent,  of  experi- 
ences during  the  war. 

Then,  again,  there  has  been  such  very  great  gain  during  the  war 
in  certain  directions,  as  in  the  control  of  certain  communicable  dis- 
eases, including  the  prevention  of  malaria  in  which  the  Public 
Health  Service  has  done  such  distinguished  work,  the  control  of 
venereal  diseases,  and  so  on — shall  all  that  be  lost?  That,  I  think, 
was  in  the  minds  of  Mr.  Davison  and  the  members  of  the  other  Red 
Cross  societies. 

Before  our  arrival  a  preliminary  meeting  was  held  in  Paris  in 
which  was  created  a  committee  of  Red  Cross  societies,  only  the  prin- 
cipal Allies  being  represented,  that  is,  the  United  States,  England, 
France,  Italy,  and  Japan.  The  heads  of  these  Red  Cross  societies, 
with  Mr.  Davison  as  chairman,  make  up  this  so-called  committee  of 
Red  Cross  societies  which  summoned  this  conference  to  meet  in 
Cannes. 

We  went  over  on  March  15;  the  conference  opened  April  1,  and 
lasted  two  weeks.  The  representatives  from  the  five  different  princi- 
pal allied  powers  were  men  of  distinction.  The  conference  was  not 
intended  to  cover  the  whole  field  of  public  hygiene,  some  important 
subjects,  such  as  mental  hygiene  and  industrial  hygiene  being  omitted. 
The  subjects  particularly  considered  were  child  welfare,  malaria,  tu- 
berculosis, venereal  disease,  and  general  preventive  medicine.  How 
deep  the  interest  was  can  be  illustrated,  perhaps,  by  the  men  who 
participated  in  the  malaria  discussion.  There  we  had  the  discoverer 
of  the  malarial  parasite,  Laveran,  the  demonstrator  of  its  transmis- 
sion by  the  mosquito.  Sir  Ronald  Ross,  and  the  pioneer  Italian  inves- 
tigators, Marchiafave,  Golgi,  and  Bastianelli. 

There  were  about  60  delegates  there  altogether.  Among  the  Ameri- 
can delegates  ma}^  be  mentioned  Biggs,  Holt,  Baldwin,  Hamill,  Tal- 
bot, Russell,  Strong,  Snow,  and  on  this  occasion  I  may  especially 
mention  Col.  Hugh  S.  Cumming  of  the  Public  Health  Service  who 
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was  already  on  the  other  side  and  contributed  much  to  the  value  of 
our  deliberations.  As  Gen.  Blue  was  unable  to  accept  the  invitation 
to  attend,  he  was  good  enough  to  invite  me  also  to  represent  the 
Public  Health  Service  at  the  conference.  Dr.  Eoux,  the  successor  of 
Pasteur  as  head  of  the  Pasteur  Institute  in  Pari^,  was  elected  presi- 
dent of  the  conference.  Among  other  French  delegates  were  Cal- 
mette,  who  is  succeeding  Koux  as  head  of  the  Pasteur  Institute, 
Laveran,  Widal,  Rist,  Bernard,  Courmont,  and  Armand-Delille. 
Great  Britain  was  represented  by  Newsholme,  Kenwood,  Cummins, 
Ross,  Philip,  Harrisson,  Menzies,  and  others. 

The  conference  consisted  of  two  daily  sessions,  in  addition  to  sec- 
tional and  committee  meetings.  A  smaller  executive  council  prepared 
the  program  and  to  this  smaller  body  all  resolutions  were  first  sub- 
mitted. 

The  early  conferences  were  devoted  to  a  discussion  of  the  general 
plan  of  health  work  suitable  for  the  Red  Cross  to  undertake.  We 
were  agreed  that  there  is  an  important  field  of  activity  here  for  the 
Red  Cross  to  enter  as  a  voluntary,  nongovernmental  and  nonpolitical 
agency.  It  was  emphasized  that  public  health  is  primarily  a  Govern- 
ment function.  There  should  be,  therefore,  no  intrusion  of  the  Red 
Cross  into  the  field  of  the  Government ;  its  activities  should  be  to  aid 
and  to  support  the  Government  and  to  create  public  opinion  which 
would  demand  a  higher  standard  of  public  health  organization  and 
of  administration.     That  was  all  brought  out,  I  think,  very  forcibly. 

The  Red  Cross,  itself  a  voluntary  agency,  is  not  to  take  the  place 
of  or  to  supplant  other  volunteer  agencies — for  instance,  various  child 
hygiene  societies,  the  tuberculosis  association,  and  so  on — but  will 
supplement  them,  will  support  them,  will  cooperate  with  them,  will 
bring  them  together  and  will  bring  about  great  economies  of  effort 
and  expenditures,  I  think,  and  especially  through  its  machinery  will 
be  able  to  reach  public  opinion  and  create  a  sentiment  which  will 
make  demands  for  these  improvements. 

The  ground  was  more  or  less  cleared  by  these  general  conferences, 
as  to  the  scope  of  the  work.  Then  came  the  conferences  relating  to 
the  special  topics,  like  child  welfare  which  was  first  considered;  then 
malaria,  tuberculosis,  venereal  diseases,  and  general  public  health. 

The  conclusions  of  the  conference  are  embodied  in  recommenda- 
tions which,  if  the  Surgeon  General  has  not  already  received  them, 
I  shall  see  are  soon  in  his  hands.  I  brought  over  copies  with  me. 
They  have  been  published  in  the  Bulletin  of  the  League  of  Rod 
Cross  Societies,  of  which  two  numbers  have  appeared.  I  did  not 
know  that  I  was  to  speak  here  to-day  or  I  would  have  had  some  here. 
I  am  sure  they  will  interest  you.  They  are  pretty  carefully  consid- 
ered. General  recommendations  are  given  upon  all  these  subjects. 
Then,  supplementing  these  general  recommendations  are  reports  oa 
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these  special  topics,  outlining  with  some  detail  the  program  which 
an  international  league  of  Eed  Cross  societies  could  wisely  under- 
take. You  will  find,  I  think,  very  excellent  statements  on  various 
topics  like  venereal  diseases,  malaria,  tuberculosis,  child  welfare,  and 
so  on.    Some  of  them  are  fairly  elaborate  statements. 

Now,  while  we  were  sitting  there  at  Cannes  it  occurred  to  us  that 
it  would  strengthen  the  work  very  much  if  there  were  a  recogni- 
tion of  it  in  the  covenant  of  the  league  of  nations ;  as  a  result,  the 
organization  has  received  an  imprimatur  in  the  league  draft.  The 
feeling  has  been  repeatedly  expressed  that  the  League  of  Red  Cross 
Societies  is  an  organization  working  side  by  side  with  the  league  of 
nations,  and  who  shall  say  that  the  future  happiness  and  welfare 
of  the  world  may  not  depend  as  much,  if  not  more,  upon  this  League 
of  Red  Cross  Societies  turning  its  energies  to  human  welfare  and  the 
improvement  of  the  health  of  the  people,  as  it  does  upon  the  more 
political  organization  of  the  league  of  nations. 

Following  the  conference  at  Cannes  there  has  been  formed  a 
League  of  Red  Cross  Societies.  Tliere  is  a  little  delicacy  about  using 
the  word  "  international "  just  at  the  present  moment,  so  that  for  the 
present  it  is  only  the  allied  powers  and  certain  of  the  neutral  nations, 
which  participate  in  the  league,  but  I  think  we  shall  go  hand  in 
hand  with  the  league  of  nations  so  far  as  inviting  the  participation 
of  the  Central  Powers  into  the  organization.  The  French  delegates 
are  extremely  sensitive  on  that  question,  and  it  soon  became  evident 
that  perhaps,  for  the  moment,  we  had  better  not  speak  of  the  or- 
ganization as  "  international,"  but  rather  as  a  League  of  Red  Cross 
Societies,  and  that  is  the  status  of  it  just  at  the  moment. 

This  League  of  Red  Cross  Societies  has  been  constituted,  has  me^, 
and  organized.  The  program  as  outlined  by  this  health  conference 
at  Cannes  has  been  adopted  by  this  League  of  Red  Cross  Societies. 
The  headquarters  are  to  be  at  Geneva,  in  Switzerland,  where  also  will 
be  the  headquarters  of  the  league  of  nations,  these  two  great  world 
agencies,  working  side  by  side,  each  in  its  own  respective  field. 

We  were  very  careful  to  indicate  that  this  central  organization 
would  operate  only  through  the  agencj^  of  the  various  national  Red 
Cross  societies;  it  would  not  of  its  own  volition  ever  enter  a  country. 
(3ne  of  the  first  things  is,  of  course,  to  strengthen,  where  they  need 
strengthening,  the  national  Red  Cross  societies,  and  even  to  create 
them  where  they  may  not  exist  at  the  present  time.  An  especially 
important  direction  of  the  work  is  in  the  less-favored  countries,  the 
backward  countries,  especially  some  of  these  new  countries  in 
eastern  Europe  which  have  no  Red  Cross  organization  or  only  feeble 
ones  at  the  present  time.  In  those  countries,  and  perhaps  in  South 
America,  there  is  a  great  field  to  create,  strengthen,  and  develop 
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national  Eed  Cross  societies,  to  indicate  the  possibilities  of  entering 
this  great  field  of  public-health  work,  pointing  out  what  has  been 
accomplished  in  other  countries  and  leading  them  to  undertake  work 
themselves.  If  a  demonstration  is  made,  a  demonstration  as  to  how 
to  control  malaria,  we  will  say,  or  something  of  that  kind,  this  should 
be  communicated,  and  whatever  work  is  undertaken  by  the  league 
in  a  countty  should  be  so  conducted  that,  when  it  withdraws,  the 
Vi'ork  will  be  taken  over  by  the  government  or  by  the  voluntary 
agencies  which  exist  or  have  been  created. 

Of  course  the  future  depends  upon  two  or  three  things ;  first,  upon 
tlie  men  who  are  going  to  have  charge  of  this  work,  upon  their 
wisdom  and  energy  and  enthusiasm  for  the  work,  and  then  also  I 
lay  emphasis  upon  the  necessity  that  the  voice  of  science  control 
the  preventive  measures  adopted.  I  think  we  can  count  upon  the  best 
knowledge  we  possess  determining  the  action  of  this  central  organi- 
zation. 

The  organization  is  not  yet  completed.  Mr.  Davison  is  at  present 
chairman  of  this  league  of  Red  Cross  societies.  He  is  a  wonderful 
man,  as  has,  of  course,  been  demonstrated  by  his  achievement  as 
head  of  our  national  Red  Cross  society.  Everybody  over  there  has 
the  greatest  admiration  for  him  and  every  confidence  in  him.  I 
think  we  all  feel  that  if  he  remains  there  and  holds  on  and  pushes 
the  work,  that  in  itself  is  a  considerable  assurance  of  success.  The 
director  general  has  already  been  appointed.  It  seemed  very  desir- 
able to  have  a  representative  from  another  nation  than  our  own 
there,  and  Sir  David  Henderson,  well  known  as  head  of  the  British 
i.iilitary  aeronautic  service  has  resigned  from  the  British  Army,  and 
has  taken  the  director  generalship  of  the  league.  The  medical 
director  has  not  yet  been  chosen,  or  at  least  has  not  indicated  his 
acceptance.    Obviously  this  position  is  one  of  great  importance. 

The  feeling  was  that  the  organization  should  not  undertake  too 
large  a  program  at  first.  You  do  not  want  to  fall  down  on  what  you 
do.  If  you  spread  over  the  whole  field,  it  is  obvious  that  there  is 
great  risk  of  failure. 

The  emphasis  was  kid  upon  child  welfare  as  the  most  urgent  and 
promising  undertaking  under  present  conditions.  That  will  be  taken 
up,  probably,  and  Dr.  Lucas,  or  some  one  well  qualified,  will  have 
general  supervision  of  that  work.  This  subject  has  been  well  dis- 
cussed here  to-day,  and  I  quite  agree  with  what  has  been  said  as  to 
possibilities  of  great  results  in  this  field.  When  you  consider  the 
state  of  the  European  world,  there  is  nothing,  I  think,  that  any  of 
you  would  feel  should  take  precedence  over  child  welfare  work.  Soon 
will  follow  work  on  malaria  and  tuberculosis,  and  perhaps  work  on 
control  of  venereal  diseases,  and,  as  they  arise,  the  great  pestilences, 
like  the  typhus  situation,  which  has  been  and  still  is  ten-ible  in 
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eastern  Europe,  all  the  way  from  the  Baltic  to  the  Adriatic.  The 
control  of  typhus  is  an  emergency  undertaking  which  we  urged 
should  be  assumed  at  once  by  the  Red  Cross. 

Just  consider  the  advantage  of  having  this  central  organization 
for  the  prevention  of  such  a  disease  as  typhus  in  eastern  Europe. 
That  is  a  perfectly  manageable  problem.  "We  know  how  it  can  be 
done.  It  is  only  a  question  of  organization  and  administration  so 
far  as  prevention  is  concerned,  for  we  know  how  typhus  is  spread. 
Xow,  instead  of  having  a  number  of  agencies  coming  in  from  vari- 
ous sides,  working,  as  they  only  too  often  did  there  in  the  Balkan 
States,  at  cross-purposes,  we  shall  have  them  all  work  under  this 
common  agency  with  an  efficiency  otherwise  unattainable.  That  is 
an  illustration  of  the  benefits  which  this  central  organization  would 
be  able  to  accomplish  by  bringing  all  these  agencies  together.  That, 
of  course,  is  just  one  field.  The  Ked  Cross  in  the  past  has  been 
thought  of  only  as  an  instrumentality  for  aid  to  the  suffering  in  war 
and  to  meet  great  pestilences  and  floods  and  the  emergencies  of  im- 
mense destruction  like  that  from  fires  and  volcanoes;  but  is  there 
not  destruction  going  on  all  the  time  in  the  enormous  amount  of 
preventable  death  and  sickness  and  misery?  If  this  organization  is 
ready  to  step  in  at  these  various  emergencies,  why  should  it  not  be 
active  all  the  time ;  and  is  there  any  real  divergence  of  the  Eed  Cross 
from  its  proper  field  of  work  in  going  into  this  line  of  improving 
health  and  preventing  disease? 

There  are  funds  available  to  keep  the  league  going,  I  understand, 
for  two  or  three  years,  and  if  in  that  time  it  has  demonstrated  what 
we  all  believe  it  will  have  demonstrated,  what  an  appeal  for  support 
it  ought  to  make  to  the  people  of  the  world !  I  think  you  will  agree 
with  me  that  the  possibilities  of  good  in  this  new  organization  are 
simply  incalculable. 

The  SuRGEOx  General.  I  am  sure  we  are  all  very  grateful  to  Col. 
"Welch  for  his  most  interesting  account  of  the  Cannes  conference.  It 
has  been  suggested  that  we  adjourn. 

Dr.  McCoRMiCK.  Before  we  adjourn,  I  would  like  to  move  that  we 
extend  to  Dr.  Welch  and  his  associates  and  to  the  officers  of  the  Eed 
Cross,  our  appreciation  and  our  confidence  and  that  the  Surgeon 
General  express  for  the  officials  of  the  United  States  hearty  coopera- 
tion and  thanks  for  the  great  consideration  that  they  have  given  to 
these  momentous  questions  and  assure  them  of  the  sympathy  and 
appreciation  of  ourselves,  and  of  all  the  people  whom  we  represent. 

The  motion  was  seconded  and  the  question  being  taken  the  mo- 
tion was  agreed  to. 

Dr.  Welch.  I  think  that  will  be  very  much  appreciated.  Dr. 
McCormick.  The  work  of  the  Surgeon  General  of  the  service  was 
spoken  of  at  the  conference. 
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The  SuKGEON  General.  If  there  is  no  objection,  the  conference 
will  now  recess  until  to-morrow  at  10  o'clock  a.  m. 

Thereupon  at  5  o'clock  p.  nj.  the  conference  adjourned  until  to- 
morrow, Thursday,  June  5,  1919,  at  10  o'clock  a.  m. 

MORNING  SESSION,  JUNE  5,  1919. 

The  second  day's  session  was  called  to  order  at  10  o'clock  a.  m., 
Surg,  Gen.  Rupert  Blue  presiding. 

PROBLEMS  IN  INTERSTATE  HEALTH  WORK. 

The  Surgeon  General.  Gentlemen,  we  will  follow  the  regular 
order  of  business,  and  take  up  first  the  problems  in  interstate  health 
work^control  of  water  supplies  used  in  interstate  traffic.  In  this 
connection  I  should  like  to  say  that  during  the  fiscal  year  1918,  only 
57.2  per  cent  of  the  interstate  supplies  were  certified  by  Federal  and 
State  health  authorities  as  conforming  to  the  standard  of  purity 
required  by  the  Treasury  Department.  It  must  be  obvious  to  all 
that  these  supplies  should  be  examined  as  often  as  necessary  in  order 
to  safeguard  the  traveling  public.  Who  shall  do  this  work — the 
Federal  or  the  State  authorities?  In  my  opinion  it  does  not  matter 
so  much  who  does  it  as  that  it  should  be  done,  and  done  well. 

These  are  some  of  the  problems  that  I  shall  be  very  glad  to  have 
you  settle  to-day  in  the  following  discussion. 

CONTROL  OF  WATER  SUPPLIES  USED  IN  INTERSTATE  TRAFFIC. 

Dr.  McLaughlin.  Mr.  Chairman,  I  will  ask  Dr.  Carmelia  to 
present  the  plan.  We  have  just  completed  a  survey  of  the  entire 
United  States  in  regard  to  the  facilities  existing  for  checking  inter- 
state water  supplies;  and  in  veiw  of  the  fact  that  I  have  a  word 
to  say  about  the  question  of  disease  control,  I  will  ask  Dr.  Carmelia 
to  present  the  plan  for  control  of  interstate  water  supplies. 

Dr.  Carmelia.  Mr.  Chairman  and  members  of  the  conference: 
We  have  made  a  preliminary  survey  of  the  question  of  control  of 
water  supplies  throughout  the  country,  and  I  shall  undertake  to 
point  out  the  status  of  the  railway  water-supply  question  so  far 
as  we  are  mutually  interested  in  it. 

The  certification  of  the  satisfactory  standard  of  purity  of  water 
supplied  for  drinking  and  culinary  use  by  concerns  engaged  in  inter- 
state commerce  has  been  continued  throughout  the  year  under  the 
supervision  of  the  service  in  cooperation  with  the  various  health  aur 
thorities  having  immediate  jurisdiction  over  such  supplies. 

In  addition  to  being  prerequisite  to  proper  control  of  water  supplies 
furnished  to  interstate  commerce,  the  plan  of  cooperation  followed 
often  serves  to  aid  the  State  authorities  having  immediate  jurisdiction 
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of  the  water  supply,  in  the  exercise  of  more  definite  and  direct  super- 
vision of  these  supplies  in  their  respective  districts,  through  the  in- 
fluence or  pressure  brought  to  bear  for  satisfactory  improvement,  in 
the  cases  of  backward  unsatisfactory  supplies,  as  a  result  of  the  de- 
sired interstate  use  of  such  supplies  and  the  Federal  requirements  for 
interstate  waters. 

Consequent!}^,  while  there  has  been  secured  an  improvement  in  the 
purity  of  water  supplies  in  interstate  traffic,  there  has  been  at  the 
same  time  a  coincident  improvement  in  the  water  supplies  of  these 
various  local  communities  which  in  turn  serve  as  an  incentive  to  effect 
the  improvement  of  the  supplies  of  other  contiguous  local  supplies 
not  necessarily  entering  into  interstate  use. 

During  the  past  fiscal  year  there  was  a  total  number  of  3,309  sources 
from  which  water  was  supplied  during  the  year  for  drinking  and 
culinary  use  in  interstate  traffic.  Of  this  number  1,893,  or  57  per 
cent,  were  certified  to  be  of  the  required  standard  of  purity;  1,237, 
or  37.6  per  cent,  were  not  certified  as  to  the  purity  during  the  12- 
month  period.  The  comparatively  large  percentage  of  supplies  in 
use  in  which  certification  was  delinquent  reflects  the  conditions  ob- 
taining. There  was  a  total  of  179,  or  5.4  per  cent  of  the  supplies 
examined,  certified  as  not  meeting  the  prescribed  standard  of  purity. 

During  the  year  there  were  only  three  States  in  which  all  the  sup- 
plies known  to  be  in  use  in  interstate  traffic  were  certified.  There 
was  a  total  of  five  States  in  which  90  per  cent  of  the  supplies  were 
certified  within  the  12  months,  and  15  States  in  which  75  per  cent 
were  certified.  Fifty  per  cent  of  the  supplies  known  to  be  used  in 
interstate  traffic  were  certified  in  35  States.  The  highest  percentage 
of  supplies  found  as  failing  to  meet  the  required  standard  of  purity 
of  the  total  number  examined  in  any  one  State  was  35  j)er  cent. 

It  is  obvious  that  there  is  considerable  room  for  improvement  in 
the  cooperative  control  of  interstate  water  supplies.  It  must  be 
stated,  however,  that  there  has  been  quite  fair  progri>ss  made  in 
the  right  direction  during  the  year.  On  every  hand  there  has  been 
unrestricted  cooperation  so  far  as  possible,  but  unfortunately  not 
so  far  as  desirable. 

Upon  the  occasion  of  the  preceding  annual  meeting,  the  question 
of  the  improvement  of  the  control  of  water  supplies  in  interstate 
traffic  was  discussed.  During  the  past  year,  the  service  has  con- 
ducted a  rather  extensive  study  of  the  subject,  particularly  with 
regard  to  the  defects  of  the  present  routine  obtaining,  and  the 
remedies  therefore,  looking  toward  a  simplification  and  rationaliza- 
tion of  the  subject  of  water  control  in  general,  and  that  of  supplies 
entering  into  interstate  traffic  in  particular. 

Inasmuch  as  a  major  percentage  of  water  supplies  are  inter- 
state both  as  regards  points  of  origin  and  also  distribution  due  to 
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interstate  traffic,  it  made  it  seemly  that  the  control  of  water  supplies 
should  be  standardized  for  all  States  alike,  and  accordingly  also  for 
use  in  interstate  traffic  for  drinking  and  culinary  purposes.  Right 
here,  let  it  be  said,  that  sufficient  consideration  of  the  problem  re- 
veals the  unsoundness  of  such  a  premise. 

The  present  standard  of  purity  for  water  used  for  drinking  and 
culinary  purposes  in  interstate  traffic  is  admittedly  an  arbitrary 
standard,  expressed  in  terms  of  the  B.  coli  content  and  total  37° 
bacteria  content  of  single  samples  of  unknown  origin,  which  was  es- 
tablished to  place  such  drinking  water  well  within  the  limits  of 
satisfactory  sanitary  quality. 

When  the  regulations  were  later  amended  to  meet  the  obvious 
necessity  for  recognizing  the  field  survey  as  an  important  modify- 
ing factor  in  determining  the  satisfactory  sanitary  quality  of  a 
given  water  supply,  the  original  bacteriological  standard  was  not 
modified  accordingly.  Also  the  bacteriological  standard  in  addition 
to  not  making  any  allowance  for  field  survey,  likewise  does  not  take 
any  cognizance  of  the  importance  of  the  chemical  analysis.  No 
weight  whatsoever  is  given  to  the  important  and  modifying  factors 
such  as  type  of  source  of  supply,  regional  geology,  and  meteorlogical 
conditions,  etc. 

It  is  impracticable  to  fix  a  single  arbitrary  standard  by  which 
to  judge  the  potability  of  all  water  supplies,  as  found  in  the  various 
States.  This  is  particularly  true  as  regards  analytical  requirements, 
both  bacteriological  and  chemical,  which  should  vary  according  to- 
the  tenor  and  import  of  the  various  facts  elicited  by  a  thorough 
survey  of  the  conditions  under  which  the  supply  is  produced.  It 
is  impossible  to  make  arbitrary  standards  and  procedures  take  the 
place  of  the  exercise  of  judgment  in  determining  the  potability  of 
any  given  supply.  And  judgment  comes  with  experience.  Each 
water  supply  must  be  weighed  individually  upon  its  own  merits. 

In  the  present  regulations  for  the  control  of  water  supplies  in  use 
in  interstate  traffic,  no  provision  is  contained  allowing  any  modifica- 
tion of  the  single  arbitrary  standard,  neither  by  reason  of  the  type 
of  source,  geological  and  meteorological  regional  conditions,  chem- 
ical analyses,  constancy  of  analytical  control,  nor  similar  factors, 
the  proper  evaluation  of  which  is  absolutely  necessary  in  estimating 
the  status  of  any  given  supply. 

The  satisfactory  control  of  potable  water  supplies  in  use  in  inter- 
state traffic,  the  supervision  of  which  devolves  upon  the  service  by 
reason  of  the  act  of  Congress  approved  February  15,  1893,  may 
best  be  vested  in  a  somewhat  elastic  regulation  allowing  the  exer- 
cise of  discretion  within  limitations,  particularly  as  regards  local  or 
regional  modifying  conditions,  in  so  far  as  the  proper  evaluation  of 
all  the  various  factors  concerned  in  the  judgment  of  any  given  sup- 
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ply  may  be  placed  in  the  hands  of  competent  officials  having  juris- 
diction, subject  to  the  approval  of  the  Surgeon  General. 

"While  the  above  act  of  Congress  places  the  supervision  of  the  con- 
trol of  such  water  supplies  under  the  Surgeon  General,  it  also  pro- 
vides that  where  the  State  or  municipal  control  exercised  meets  with 
the  approval  of  the  Surgeon  General,  and  those  respective  author- 
ities are  willing  to  undertake  the  control  of  such  supplies  in  coopera- 
tion with  the  service,  cooperative  control  is  authorized  in  preference 
to  other  methods  of  control. 

However,  in  the  vast  majority  of  instances,  the  local  municipal 
control  exercised  does  not  warrant  the  approval  of  the  Surgeon 
General,  and  consequently  such  cooperative  control  should  not  be 
permitted.  Furthermore,  the  logical  systematic  sequence  in  any  such 
cooperative  effort  is  to  couple  Federal  and  State  activities  directly, 
leaving  to  the  State  the  duty  of  securing  the  cooperation  of  its  mu- 
nicipalities with  the  Federal  agency.  For  these  reasons,  therefore, 
it  is  believed  that  the  cooperative  control  of  such  water  supplies 
should  be  limited  to  that  exercised  by  the  respective  States. 

The  act  also  provides  that  where  for  any  reason  such  approved 
cooperative  effort  can  not  be  secured  the  Federal  authority  may  as- 
sume direct  control. 

AMierever  approved  cooperative  control  of  water  supplies  used  in 
interstate  traffic  can  be  arranged  between  the  Federal  and  State 
authorities,  it  should  obtain  to  the  end  that  existing  State  organ- 
ization and  data  be  fully  utilized,  thus  avoiding  any  unnecessary 
duplication  of  effort  on  the  part  of  the  Federal  agency  in  the  con- 
trol of  such  water  supplies.  This  would  permit  the  maximum  con- 
centration of  Federal  effort  to  the  purpose  of  assisting  such  States  as 
do  not  have  sufficient  approved  control  of  such  water  supplies,  thus 
giving  a  genuine  meaning  to  the  words  "  cooperative  control."  Such 
assistance  would  fundamentally  be  temporary  in  nature,  obtaining 
only  until  such  time  as  the  weak  State  would  be  able  to  assume  inde- 
pendent approved  control.  Such  a  program  is  not  only  supervisory 
in  such  interstate  matters  as  provided  for  by  act  of  Congress  but 
also  practically  constructive  in  the  general  interest  of  water  control, 
particularly  in  instances  where  it  is  most  beneficial. 

In  the  consideration  of  the  basis  upon  which  water  control  as  exer- 
cised can  be  approved,  there  are  four  major  divisions,  namely:  (1) 
Organization  of  the  cooperating  department  (including  the  legal 
status  of  State  control,  available  funds,  coordination  of  subdivisions, 
etc.)  ;  (2)  ability  and  sufficiency  of  personnel;  (3)  adequacy  of  field 
survey  and  allied  dfttermining  factors;  (4)  efficiency  of  laboratory 
aids.  These  do  not  have  equal  weight,  the  relative  value  of  each 
as  expressed  in  terms  of  percentage  is  estimated  to  be  organization. 
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20  per  cent;  personnel,  40  per  cent;  survey,  30  per  cent;  laboratory, 
10  per  cent ;  making  a  total  of  100  per  cent. 

The  vantage  point  for  attack  is  the  survey ;  this  is  due  particularly 
to  the  rather  large  number  of  States  in  which  there  is  no  organized 
division  of  sanitarj^  engineering  having  particular  reference  to  water 
control. 

With  regard  to  personnel  it  may  be  stated  that  the  principal  room 
for  improvement  is  contained  in  the  effort  for  sufficient  numbers,  and 
in  organization  with  regard  to  legislation  definitely  fixing  the  con- 
trol of  water  supplies  and  to  increased  appropriations,  and  in  quite 
a  few  cases  to  the  establishment  of  a  water  division. 

Bearing  in  mind  the  foregoing  indications  it  is  possible  to  lay  down 
a  comprehensive  program  for  the  ensuing  year,  a  program  not  only 
for  State  effort  but  also  for  Federal  effort,  both  working  together  for 
the  ultimate  and  common  improvement  of  the  general  problem  of 
water  control — a  real  genuine  cooperation. 

The  State  program  should  include  efforts  to  provide  adequate 
legislation  and  sufficient  funds,  and,  in  those  States  where  such  is 
necessary,  the  establishment  of  a  divison  of  sanitary  engineering 
under  the  State  department  of  health,  with  its  own  independent 
laboratory  for  anah'tical  aids  in  water  control.  The  State  program 
should  also  include  efforts  to  provide  increased  funds  for  the  purpose 
of  water  control.  This  would  include  also  an  increase  in  available 
personnel,  trained  in  the  water  science. 

The  Federal  program  should  include  a  sufficiently  elastic  regula- 
tion to  meet  the  various  regional  diversities  in  a  satisfactory  and 
practical  requirement  for  potability.  The  Federal  program  should  in- 
clude a  definite  effort  and  offer  of  assistance  to  those  States  which  are 
most  in  need  of  and  can  most  profitably  take  advantage  of  such  as- 
sistance. And,  lastly,  the  Federal  program  should  include  a  definite 
plan  whereby  the  Public  Health  Service  can  become  a  medium  of 
interchange  of  ideas,  laws,  procedures,  etc.,  among  the  various  co- 
operating States  looking  toward  effective  coordination  of  national 
effort  for  the  common  advancement  of  water  control. 

On  the  part  of  the  Public  Health  Service  or  Federal  program  it 
is  now  prepared  to  offer  a  new  improved  regulation  for  the  coop- 
erative control  of  water  supplies  which  are  used  in  interstate  traffic. 

Further,  there  will  be  available  for  the  assistance  of  States  a 
number  of  trained  sanitary  engineers  (the  actual  number  of  which 
is  at  present  undeterminable,  being  dependent  directly  upon  pending 
appropriations  received  from  Congress  for  the  ensuing  year). 
However,  the  service  will  be  in  a  position  to  make  an  immediate 
start  upon  its  proposed  program  in  this  regard.  The  service,  through 
conferences  just  completed,  which  were  held  with  every  State  de- 
partment of  health,  has  gathered  considerable  data  to  serve  as  a 


PROBLEMS   IN   INTERSTATE   HEALTH   WORK.  73 

foundation  and  beginning  of  the  plan  to  facilitate  the  interchange  of 
ideas  and  coordination  of  national  effort. 

It  is  hoped  that  a  live  discussion  will  ensue,  together  with  a 
definite  expression  on  the  part  of  the  States'  officials  concerning  their 
individual  opinion  and  policy  with  regard  to  the  suggested  State 
program  for  the  ensuing  year. 

The  SuRGEOx  General.  It  should  be  stated  that  cooperative  con- 
trol of  water  supplies  has  been  tried  in  a  number  of  States,  and 
found  to  be  perfectly  satisfactory.  In  the  past,  whenever  a  State 
has  signified  its  willingness  to  do  this  work,  its  offer  of  assistance 
has  been  accepted.  Michigan.  Minnesota,  AVashington,  and  other 
States  are  now  doing  tliis  work,  and  doing  it  well. 

The  paper  is  open  for  discussion. 

Dr.  XicoLL.  Mr.  Chairman,  I  have  been  puzzled  in  regard  to  juris- 
dicton.  Granted  that  the  State  of  Xew  York,  for  instance,  accepts 
this  work  of  examining  the  sources  of  supph'  for  water  used  in  inter- 
state commerce,  what  authority  have  we  under  the  present  organiza- 
tion of  the  railroads  to  see  that  the  water  is  fit  to  drink  after  it 
leaves  the  source  of  supply,  and  what  machinery  have  we  in  the 
States  to  see  that  the  water  furnished  to  passengers  is  fit  to  drink? 

The  Surgeon  General.  After  the  water  reaches  the  coolers  on  the 
train  I  think  it  devolves  upon  the  Public  Health  Service  then  to  see 
that  only  pure  water  is  served. 

Dr.  XicoLL.  I  have  frequently  had  occasion,  sir,  to  observe  that 
the  Pullman  Co.  has  very  little  regard  for  the  water  it  furnishes  the 
consumer.  It  is  visibly  filthy  in  a  number  of  instances  in  the  State 
of  New  York.  Now,  if  we  protest  we  run  up  against  the  United 
States  Eailway  Administration.  Have  we  authority,  sir,  to  compel 
them  to  see  that  the  water  is  kept  clean? 

The  Surgeon  General.  I  will  ask  Dr.  McLaughlin  to  answer  that 
question. 

Dr.  McLaughlin.  I  believe  you  have.  Dr.  Xicoll.  I  do  not  think 
any  authority  has  ever  been  given  to  a  Federal  health  agency  that 
abrogates  the  police  power  which  is  inherent  in  the  States  to  protect 
their  citizens  within  the  States.  I  think  that  power  is  inherent  and 
primary,  and  that  you  have  that  power.  I  believe  there  is  an  obli- 
gation on  the  Federal  Public  Health  Service  to  see  that  interstate 
carriers  do  not  furnish  polluted  water  from  unpolluted  sources. 
We  have  never  had  the  machinery  or  the  funds  really  to  put  that 
into  effect.  I  believe  that  the  obligation  is  there,  but  I  also  believe 
that  you  have  the  absolute  right  and  authority  within  your  State, 
under  your  State  police  power,  to  take  any  measures  you  deem  fit 
or  necessary  to  protect  your  citizens  on  those  trains,  even  if  they 
are  interstate  trains. 
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Dr.  DowLiNG.  Mr.  Chairman,  in  Louisiana  we  take  specimens  of 
the  water  from  the  coolers  both  of  interstate  and  intrastate  trains^ 
and  when  we  find  the  water  below  the  standard  we  have  assumed 
the  authority  of  notifying  the  railroad  superintendent  of  that  road 
that  the  water  was  below  the  standard. 

Another  thing,  which  probably  some  of  you  have  noticed,  was 
this:  Recently,  I  was  on  a  California  train,  running  between  New 
Orleans  and  California.  As  the  train  was  pulling  into  a  station,  I 
jumped  oif  to  speak  to  some  of  the  men.  I  noticed  that  the  flushing 
of  one  of  the  toilets  polluted  the  ground.  The  iceman  came  along  in  a 
little  while  and  put  his  ice  out  on  this  polluted  ground.  One  of  the  boys 
from  the  dining  car  picked  up  the  ice  and  started  to  put  it  into  the 
cooler  on  the  fish.  I  stopped  him  from  putting  it  in ;  I  told  him  that 
I  knew  the  Public  Health  Service  did  not  permit  such  handling  of  ice. 

Dr.  Carmelia.  Mr.  Chairman,  I  would  like  to  state  that  the  pro- 
posed regulations  would  prohibit  the  placing  of  ice  for  cooling  pur- 
poses in  such  a  manner  as  possibly  to  come  in  contact  with  the  wftter. 
In  other  words,  the  use  of  two-compartment  tanks,  or  a  coil,  is  one  of 
the  requirements  of  the  new  regulation,  which  has  not  been  adopted 
yet,  but  which  is  proposed  for  adoption. 

With  regard  to  which  is  the  more  important,  the  after  treatment 
of  the  water  from  the  source  or  its  condition  at  the  source,  when 
you  consider  that  there  are  about  100,000  railway  cars  in  operation 
in  the  United  States  daily;  that  there  are  about  3,300  supplies  in  use; 
that  there  are  about  10  uses  per  day,  on  the  average,  made  of  each 
supply,  which  makes  about  33,000  samples  or  fillings  per  day  in  the 
United  States,  it  immediately  becomes  apparent  that  the  weight  of 
a  few  isolated  examples  of  track-side  pollution  does  not  have  the 
significance  that  the  condition  of  the  water  for  all  those  supplies  has 
at  its  source.  The  thing  is  pretty  well  worked  out.  It  is  realized 
that  there  is  great  need  for  improvement  of  the  manner  in  which  the 
water  is  handled  following  its  being  made  available  at  the  source; 
but  at  the  very  least  there  are  about  100,000  cars  in  the  United  States,^ 
and  at  only  $25  per  car  you  can  figure  out  that  it  will  take  $2,500,000 
to  improve  a  comparatively  minor  viewpoint  or  factor  in  the  broad 
question.  You  would  have  to  expend  about  $2,500,000  in  that  way, 
and  you  would  much  better  have  spent  it  in  the  improvement  of  sup- 
plies at  the  source,  leaving  the  improvement  in  the  handling  of  water 
to  gradual  development  as  you  are  able  to  work  it  out. 

As  regards  the  jurisdiction,  there  are  some  States  which  do  not 
question  that.  They  figure  that  the  water  in  the  car  is  consumed  by 
more  residents  of  their  own  State  than  it  is  by  interstate  travelers, 
and  they  go  right  ahead  and  use  their  own  police  power,  see  that  the 
water  is  handled  properly,  and  see  that  the  water  is  pure ;  and  some 
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folks  have  told  me  that  if  we  did  not  do  anything  they  would  keep 
right  on  with  their  control  of  railway  water  supplies. 

Mr.  H.  A.  "Whittaker.  Mr.  Chairman  and  gentlemen,  I  believe, 
personally,  this  is  the  best  suggestion  that  has  been  offered  by  the 
United  States  Public  Health  Service  for  handling  the  railway  water 
supply  problem.  We  have  been  handling  this  problem  in  Minne- 
sota since  1913,  and  have  been  attempting  to  carry  on  our  investiga- 
tions as  indicated  by  this  paper.  Our  work  has  always  included  a 
field  survey  of  each  supply,  and  has  involved  nearly  all  of  the  things 
that  are  mentioned. 

The  principal  difficulty  we  have  encountered  has  been  the  inflexi- 
bility of  the  present  regulation,  which  provides  for  a  fixed  standard.  I 
think  it  is  almost  impossible  to  apply  this  to  the  country  as  a  whole. 
I  believe  that  the  proposed  plan  now  put  before  the  States  allows  for 
this  flexibility.  I  am  sure  it  is  something  with  which  we  can 
very  easil3^  comply,  and  I  should  think  it  would  meet  with  the  ap- 
proval of  health  officers  throughout  the  United  States. 

One  other  difficulty  that  we  have  had  to  contend  with  in  the 
present  regulation  is  that  it  gives 'the  local  health  officials  authority 
to  approve  water  supplies.  This  has  given  us  a  great  deal  of  diffi- 
culty; but  placing  this  power  in  the  hands  of  the  State,  and 
allowing  the  flexibility  mentioned,  I  think  the  proposed  plan 
presents  an  almost  ideal  situation. 

Dr.  Albert.  Mr.  Chairman,  in  Iowa  we  have  a  laboratory  where 
the  bacteriological  and  chemical  examination  of  the  water  is  well 
taken  care  of;  but  we  appreciate  the  great  need  of  also  having  sani- 
tarj'  surveys  made.  That  is  true  not  only  of  the  water  used  on  trains 
but  also  of  all  kinds  of  supplies.  When  Dr.  Sumner,  our  executive 
officer,  feels  that  it  is  especially  important  that  a  sanitary  survey  of 
a  certain  supply  should  be  made,  he  directs  either  the  sanitary  engi- 
neer or  some  representative  of  the  laboratory  to  make  such  a  survey. 
Comparatively  few  surveys  are  made  at  present.  This  is  due  to  a 
lack  of  available  funds. 

I  feel  that  the  plan  which  has  been  presented  for  cooperative  effort 
on  the  part  of  the  State  boards  of  health  and  the  United  States  Pub- 
lic Health  Service  is  a  very  desirable  one.  I  am  sure  that  such  a 
planwotdd  be  of  great  service  in  Iowa.  I  feel  sure  also  that  if  the 
work  should  be  started,  and  the  value  of  such  is  demonstrated  in 
various  communities,  it  will  be  so  appreciated  bj-  the  people  in  gen- 
eral that  in  the  course  of  a  comparatively  few  years  the  State  legisla- 
ture will  take  care  of  the  work  through  its  own  funds.  I  want  to 
say  that  I  can  assure  those  who  have  presented  this  subject  of  the 
cooperation  of  the  laboratory  for  the  Iowa  State  Board  of  Health. 
I  feel  sure  that  such  also  represents  the  attitude  of  our  executive 
officer,  Dr.  Sumner. 
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Dr.  Sumner.  Mr.  Chairman,  I  want  to  supplement  what  Dr.' 
Albert  has  just  said  by  stating  to  you  that  the  State  Board  of  Health 
of  Iowa,  at  its  last  meeting,  set  aside  $5,000  for  sanitary  surveys, 
which  takes  in  the  matter  of  water  supplies;  and  I  am  very  glad  to 
pledge  the  Public  Health  Service  complete  support  so  far  as  Iowa  is 
concerned  along  this  line. 

Dr.  Jepson.  Mr.  Chairman,  I  want  to  say  that  in  West  Virginia 
we  are  fortunate  in  having  three  trained  sanitary  engineers  in  con- 
nection with  the  State  health  department.  Some  time  ago  I  discov- 
ered that  one  or  another  of  those  engineers  was  visiting  different 
parts  of  the  State,  at  the  expense  of  the  department,  for  the  purpose 
of  collecting  water  samples  in  order  to  comply  with  what  I  under- 
stood were  the  regulations  of  the  United  States  Public  Health 
Service.  I  objected  to  those  visits  because  of  the  expense,  and 
because  I  thought  that  with  our  local  health  officers,  municipal  and 
county,  and  with  proper  printed  directions,  the  water  could  be  col- 
lected just  as  safely  as  by  one  of  our  engineers,  although  I  realized 
the  importance  of  having  a  survey  made  of  the  source  of  the  water 
supplies. 

I  received  from  the  United  States  Public  Health  Service  a  rather 
pointed  letter  inquiring :  "  Do  we  understand  this  to  be  your  atti- 
tude?" I  replied  that  that  was  our  attitude;  that  we  were  perfectly 
willing  and  more  than  glad  to  have  our  laboratory  make  all  the 
analyses  necessary,  but  with  our  limited  funds  we  were  not  willing 
to  have  our  sanitary  engineers  make  expensive  trips  to  any  part  of 
the  State  for  the  collection  of  water,  which,  as  I  have  said,  I  thought 
could  be  just  as  well  collected  by  those  who  have  had  more  or  less 
training  as  local  health  officers.  It  is  too  much  of  a  tax  upon  the 
States  to  expect  them  to  send  out  trained  men  who  are  receiving  fairly 
large  salaries,  and  thus  divert  their  attention  from  what  I  conceive 
to  be  more  important  sanitary  work.  I  still  think  that  if  the  local 
health  officers  had  had  directions  from  the  United  States  Public 
Health  Service  as  to  the  manner  of  collecting  water,  the  result  woul  ' 
be  just  as  good  and  as  safe  for  the  public.  Our  own  laboratory,  now 
3.nd  always,  is  at  the  service  of  the  United  States  Government  in 
making  all  analj^ses  necessary. 

Dr.  Olin.  Mr.  Chairman,  I  do  not  just  agree  with  some  o'i  the  re- 
marks which  have  been  made  on  this  water  supply  question.  In 
Michigan  we  believe  that  the  examination  and  the  control  of  the 
water  supplies  of  the  railroads  is  one  of  the  most  important  things  we 
can  do.  We  have  a  force  of  five  sanitary  engineers.  They  are  travel- 
ing over  the  State  all  the  time.  Aside  from  that,  we  have  a  man  whose 
duty  is  to  inspect  the  sources  of  supply  for  the  water  used  on  the 
railroads,  and  collects  samples  from  each  source ;  we  feel  that  we  have 
accomplished  a  groat  deal  in  that  department.    If  our  inspector  sends 
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in  a  sample  of  water  that  is  questionable,  he  makes  his  report  on  the 
survey,  and  we  immediately  send  an  engineer  th«re.  If  the  sample 
is  bad,  we  do  not  report  that  first  sample  to  Washington.  We 
immediately  find  out  why  it  is  bad,  and  correct  it.  These  five  or  six 
men  traveling  about  the  State  are  continually  examining  the  tanks, 
etc.,  on  the  tiains.  "We  have  had  no  trouble  in  having  the  railroad 
comi^anies  correct  any  wrong  apparatus,  such  as  ice  coming  in  con- 
tact with  the  water,  or  properly  cleansing  their  tanks. 

We  started  in  about  two  years  ago  on  this  work  with  the  idea  that 
if  the  railroads  would  furnish  the  transportation  for  the  men,  we 
would  furnish  the  help  and  do  the  work.  We  felt  that  the  railroads 
ought  to  be  a  little  bit  interested  in  this.  That  worked  ver}'  nicely. 
The  railroads  were  very  willing  to  do  that  until  the  change  of  man- 
agement took  place.  We  have  been  unable  to  secure  transportation 
for  our  men  since  the  railroads  have  come  under  Government  control, 
but  Michigan  has  thought  so  highly  of  this  work  that  we  have  kept 
the  men  at  work  in  spite  of  that. 

I  do  not  believe  that  any  State  can  spend  too  much  money  on  the 
control  of  the  water  supply  for  the  railroads.  It  touches  more  people, 
it  prevents  more  sickness  than  any  other  one  line,  I  think.  We  have 
gone  at  it  very  thoroughly.  We  do  find  this  fault — that  the  bacterial 
count  during  the  summer  is  pretty  low.  It  is  hard  to  carry  a  sample 
of  water  an}^  great  distance  to  the  laboratory  and  have  the  count 
conform  to  the  standard.  We  use  our  judgment  sometimes  on  that 
point. 

Dr.  McLaughlin.  Mr.  Chairman,  I  feel  that  the  only  effort  that 
the  Public  Health  Service  should  make  in  this  direction  should  be 
along  the  line  of  developing,  in  every  State  of  the  Union,  a  strong 
division  of  water  and  sewage  control,  or  a  sanitary  engineering  divi- 
sion. Xow,  some  of  you  may  be  surprised  that  such  a  division  does 
not  exist  in  every  State.  You  will  be  surprised,  probably,  to  know 
that  in  some  States  where  it  exists  it  is  just  a  name.  The  appropria- 
tion is  so  meager  that  the  good  man  in  charge,  who  may  be  a  very 
fine  expert,  is  so  swamped  with  work  that  he  is  not  able  to  cover  even 
a  small  fraction  of  his  State. 

Here  is  one  of  the  greatest  needs  that  we  have  in  State  health  ad- 
ministration, the  development  of  this  strong  division;  and  the  Public 
Health  Service  expects  to  accomplish  its  work  in  the  future  by  de- 
veloping in  the  States  such  a  division. 

In  the  sundry  civil  appropriation  bill  there  was  an  appropriation 
of  $350,000  which  included  an  item  for  30  engineers  to  be  detailed  on 
just  such  work  to  assist  in  building  up  these  departments  in  the 
States  which  do  not  possess  them,  and  in  strengthening  them  in 
States  where  they  have  already  been  started.  I  am  sorry  to  sa}^  that 
Dr.  Sumner  and  Dr.  Crumbine  and  the  other  members  of  the  com- 
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mittee  have  informed  me  that  the  members  of  the  Appropriations 
Committee  have  said  definitely  that  they  will  report  the  sundry  civil 
bill  as  it  was  reported  by  the  previous  Congress,  which  cut  this  item 
out  of  the  bill;  so  that  the  Interstate  Quarantine  Division  will  go 
through  the  next  year  with  3  engineers  instead  of  30.  We  will  not 
be  able  to  do  as  much  as  we  had  hoped  along  that  line. 

The  definite  thing  that  .we  want  to  do  this  morning  is  this :  We 
all  feel  that  there  is  an  absolute  unanimity  of  opinion  that  the 
Treasury  Department  standard,  while  it  is  the  goal  to  shoot  at,  and 
should  be  maintained  as  an  ideal,  should  be  modified  in  such  a  way 
as  to  make  it  more  elastic,  and  permit  of  certification  taking  other 
factors  besides  the  bacterial  count  into  effect ;  and  I  want  to  ask  your 
indorsement  or  rejection,  whichever  you  like,  of  a  modification  of 
the  present  regulations.  Surg.  Gen.  Blue  is  very  anxious  to  have  , 
your  exact  opinion  on  this  matter.  He  does  not  want  to  put  into 
effect  a  modification  if  you  have  anything  against  it.  On  the  other 
hand,  I  have  not  been  able  to  find,  in  conversation  with  any  Repre- 
sentative from  any  State,  any  opposition  to  making  the  standard 
more  elastic  for  administrative  purposes. 

I  will  ask  Dr.  Carmelia  to  read  the  modified  regulation. 

Dr.  Carmelia.  The  proposed  amended  regulation,  being  an  amend- 
ment to  section  13  of  the  Interstate  Quarantine  Regulations,  would 
read: 

Sec.  13.  Water  provided  for  drinking  or  culinary  purposes  on  any  car,  vessel, 
or  other  conveyance  vi^hile  engaged  in  interstate  traffic,  by  any  person,  firm, 
company,  or  corporation,  shall  be  from  a  source  which  is  certified  and  ap- 
proved as  producing  water  of  satisfactory  sanitary  quality  and  safety. 

(a)  The  certification  of  such  water  supplies  shall  be  procured  by  the  person, 
firm,  company,  or  corporation  providing  the  water  for  the  aforesaid  pur- 
poses, and  the  certificate  shall  be  filed  with  the  United  States  Public  Health 
Service  at  Washington,  D.  C. 

(b)  Certificates  concerning  the  safety  and  sanitary  quality  of  such  water 
shall  be  based  upon  its  relative  freedom  from  contamination,  or  exposure  to 
contamination,  by  microorganisms  and  substances  recognized  as  harmful  or 
deleterious  to  the  consumer's  health,  or  liable  to  spread  infectious  or  con- 
tagious disease,  as  determined  through  a  survey  of  the  sanitary  conditions 
under  which  the  supply  is  produced  and  the  results  of  bacteriological  and 
chemical  analysis  of  samples  of  the  water.  In  making  such  determinations, 
survey  and  laboratory  methods  which  are  acceptable  to  the  Surgeon  General 
of  the  Public  Health  Service  shall  be  followed. 

(c)  Certificates  of  exnmination  may  be  issued  by  officers  of  the  Public  Health 
Service  or  by  the  respective  State  departments  of  health  having  jurisdiction 
over  the  source  of  supply,  and  shall  be  subject  to  the  approval  of  the  Surgeon 
General  of  the  Public  Health  Service. 

(d)  Certificates  of  water  examination  shall  be  procured  and  filed  whenever 
the  Surgeon  General  of  the  Public  Health  Service  may  direct,  but  in  any  case 
not  less  than  semiannually,  in  March  and  September  of  each  year :  Provided, 
That  the  certification  of  water  supplies  certified  by,  and  produced  under  the 
constant  supervision  of,  the  respective  State  departments  of  health,  may  be 
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required  but  once  annually  with  the  approval  of  the  Surgeon  General  of  the 
Public  Health  Service. 

(e)  Persons,  firms,  companies,  or  corporations  providing  water  from  certified 
supplies  shall  cause  such  water  to  be  so  handled  from  the  source  of  supply  to 
the  delivery  to  consumers,  in  such  manner  that  the  safety  or  sanitary  quality 
of  such  water  will  not  have  become  depreciated.  Water  cooled  for  drinking 
purposes  shall  be  so  cooled  in  such  manner  that  ice  can  not  come  into  contact 
with  such  water.  Water  coolers  and  containers  shall  be  cleansed  and  sterilized 
at  least  once  in  each  week  in  use. 

(/)  The  provisions  of  this  section  shall  also  apply  to  water  provided  for 
drinking  and  culinary  purposes  on  vessels  plying  between  foreign  ports  on  or 
near  the  frontiers  of  the  United  States,  and  adjacent  ports  in  the  United  States 
in  accordance  with  article  4,  Foreign  Quarantine  Regulations  of  the  United 
States,  promulgated  October  20,  1910,  and  amendments  thereto. 

Dr.  DowLiXG.  Is  there  to  be  any  change  of  the  bacterial  count? 
I  did  not  hear  that  in  the  regulation. 

Dr.  McLaughlin.  The  standard  remains  as  it  is,  but  it  provides 
for  discretionary  power  on  the  part  of  the  Surgeon  General  to  ac- 
cept modifications,  and  makes  it  more  elastic.  It  makes  it  possible 
for  States  to  certify  under  the  new  regulation  that  before  were  com- 
pelled to  report,  because,  while  their  methods  were  good,  they  could 
not  certify  on  the  Treasury  Department  blank. 

Dr.  DoAVLiNG.  How  much  time  do  you  propose  to  allow  for  the 
change  of  cooler  specifications?  In  Louisiana  in  most  of  the  coolers 
the  ice  is  placed  directl}'^  in  water,  except  on  the  interstate  trains. 

Dr.  McLaughlin.  We  will  have  to  be  pretty  lenient  about  changes. 

Dr.  DowLiNG.  The  average  man  would  not  care  very  much  for  the 
water  if  the  ice  is  not  in  it.  For  instance,  it  may  be  suggestion  or 
psychology,  but  I  couldn't  get  a  drink  of  cool  water  out  of  this 
cooler  yesterday.  I  was  pretty  hot,  but  j^ou  had  the  ice  on  the  out- 
side of  it,  and  that  water  was  not  cool.  I  know  I  went  back  at  one 
time  with  the  expectation  of  getting  a  piece  of  ice  and  putting  it  m 
the  cup,  but  there  was  no  ice  in  there  at  that  time. 

The  average  man  down  with  us  is  not  going  to  think  the  water  is 
cool  unless  he  can  see  the  ice  in  the  water.  The  water  would  have 
to  be  cooled  before  you  put  it  in  the  average  coolor  because  in  our 
State  the  water  would  be  consumed  before  you  would  have  time  for 
it  to  cool  again. 

Now,  with  reference  to  making  these  examinations.  The  State 
Board  of  Health  of  Louisiana  has  prepared  and  equipped  a  labora- 
tory car.  That  car  has  not  been  operating  since  the  Government  took 
over  the  control  of  the  railroads,  for  the  reason  that  we  have  not  had 
the  money  with  which  to  operate;  but  we  hope  soon  to  have  an  ar- 
rangement made  whereby  this  car  will  be  allowed  to  go  out,  and 
we  will  take  care  of  the  examination  of  the  water  throughout  the 
State  as  we  did  before.    I  wanted  to  have  it  definitely  understood 
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that  we  would  have  time  to  make  changes  in  accordance  with  the 
specifications. 

Mr.  Messer.  Mr.  Chairman,  would  that  modified  regulation  cut 
out  certificates  submitted  by  local  authorities,  like  city  health  de- 
partments ? 

The  Surgeon  General..  Yes. 

Mr.  Messer.  That  means  it  would  all  come  through  the  State? 

The  Surgeon  General.  It  would  all  come  through  the  State. 

Mr.  Messer.  So  far  as  the  conditions  in  Virginia  are  concerned,  I 
believe  that  this  modified  resolution  is  a  big  improvement  over  the 
old  one.  I  think  possibly  one  of  the  reasons  why  the  Public  Health 
Service  has  not  secured  gi-eater  cooperation  from  many  of  the  States 
in  the  past  is  because  of  the  routine  method  in  which  the  certificates 
have  been  handled  at  this  end. 

There  is  one  phase  of  this  subject  which  has  not  been  touched 
upon,  and  that  is,  securing  the  cooperation  of  the  railroad  companies. 
I  think  it  is  possible,  by  the  right  method  of  approach,  to  get  the 
leading  officials  of  these  various  companies  to  take  an  interest  in  this 
subject  of  water  supplies  on  trains,  and  sanitation  in  general.  We 
have  one  example  in  Virginia.  The  Norfolk  &  Western  Railroad  Co., 
has,  since  this  regulation  has  gone  into  effect,  established  a  com- 
plete laboratory,  with  a  bacteriologist  and  chemist  in  charge,  and 
semiannually,  in  accordance  with  the  old  regulation,  has  collected 
samples  and  made  examinations.  We  have  also  made  examinations 
in  the  State  laboratory.  Not  only  have  their  representatives  collected 
samples  from  the  sources  of  supply  which  must  be  certified,  but  they 
have  collected  samples  from  all  stations,  even  flag  stations,  and  the 
company  has  prided  itself  on  trying  to  bring  the  standard  of  their 
water  up  to  the  Federal  requirements  at  all  places.  Now,  that  one 
feature  alone  has  led  the  officials  of  the  railroad  company  to  take  an 
interest  in  other  methods  of  sanitation — the  toilet  ari'angements 
around  the  shops,  the  living  quarters  of  the  men,  and  the  way  the 
water  is  handled  around  their  own  shops.  They  have  recognized 
that  if  it  is  important  to  have  good  water  on  trains  for  passengers,  it 
is  even  more  important  from  their  own  standpoint  to  have  good 
water  in  the  shops.  Not  only  that;  the  Norfolk  &  Western  has  put 
in  one  or  two  purification  plants.  The  railroads  take  large  quantities 
of  water  in  some  cases,  and  the  mere  fact  that  the  railroad  is  in- 
terested in  a  particuhir  supply  often  exerts  a  very  important  influence 
in  bringing  about  the  improvement  of  the  supply. 

For  instance,  in  the  city  which  I  have  in  mind,  a  city  of  about 
20,000  people,  two  of  the  members  of  the  water  committee  are  em- 
ployees of  the  railroad;  and  those  two  members  of  the  water  com- 
mittee are  very  mucli  interested  in  trying  to  get  in  that  city  the  im- 
provement that  we  are  trying  to  bring  about.     I  think  that  the 
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Public  Health  Service  can  do  a  great  deal  from  this  end  by  trying  to 
interest  the  oiRcials  in  the  central  offices  of  these  companies.  I  would 
take  them  into  your  confidence,  and  try  to  impress  upon  them  the 
objects  of  this  law  that  you  are  trying  to  carry  out.  I  think  that 
some  publicity  work  on  the  part  of  the  Federal  authorities  will  se- 
cure that  cooperation.  The  States  could  assist  in  that,  too;  but  I 
believe  the  lead  must  be  taken  by  the  United  States  Public  Health 
Service. 

Dr.  McCoRMiCK.  I  move  that  the  regulation  be  approved  as  sug- 
gested. 

The  Surgeon  General.  I  should  like  to  ask,  first,  if  there  are  any 
amendments  proposed  to  the  regulation  as  read.  It  seemed  entirely 
adequate  to  me  as  I  heard  it  discussed. 

(There  being  no  further  discussion  or  amendment,  the  Surgeon 
General  put  the  question  to  the  conference  on  adopting  the  regulation 
as  read,  and  the  regulation  was  adopted.) 

CONTROL  OF   THE   INTERSTATE   SPREAD   OF   DISEASE. 

The  Surgeon  General.  The  next  topic  is,  "  Control  of  the  intei*- 
state  spread  of  disease '' — Dr.  McLaughlin. 

Dr.  McLaughlin.  Mr.  Chairman,  the  prevention  of  the  spread  of 
disease  in  interstate  traffic  is  the  particular  duty  of  the  Interstate 
Quarantine  Division.  I  would  not  like  to  have  any  gentleman  here 
construe  from  my  remarks  that  it  was  the  whole  field  of  public 
health.  I  do  not  want  to  overaccentuate  the  importance  of  the  pre- 
vention of  the  spread  of  communicable  disease,  but  I  do  want  to  say 
that  it  is  at  the  foundation  and  the  basis  of  all  our  health  work.  The 
obligation  for  the  prevention  of  the  spread  of  disease  from  one  State 
to  another  has  been  placed  by  Congress  on  the  Public  Health  Service. 

Now  let  us  consider  just  in  what  way  that  has  been  placed  upon  the 
Public  Health  Service.  It  is  true  that  in  the  case  of  four  diseases — • 
yellow  fever,  plague,  cholera,  and  smallpox — very  definite  police 
powers  have  been  given  to  the  Public  Health  Service  to  prevent  their 
spread  in  interstate  traffic,  including  the  authority  to  formulate  and 
promulgate  regulations,  and  carrying  a  penalty  clause  for  the  infrac- 
tion thereof.  In  regard  to  the  other  communicable  diseases,  how- 
ever, while  this  obligation  is  placed  on  the  Public  Health  Service, 
Congress  has  taken  pains  in  the  act  of  1893,  which  is  the  basic  quar- 
antine act,  and  in  every  successive  act  which  has  been  passed  giving 
annual  appropriations,  to  bring  out  the  fact  that  while  the  obligation 
to  prevent  the  spread  of  disease  in  interstate  traffic  is  on  the  Public 
Health  Service,  this  should  be  exercised  through  the  States;  in  other 
words,  that  the  rules  and  regulations  of  the  States  should  be  used, 
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if  they  are  adequate  to  cover  the  situation;  that  if  they  are  not 
adequate,  the  Secretary  of  the  Treasury  may  make  rules  that  are  ade- 
quate to  prevent  the  spread;  that  even  if  he  does  make  such  rules, 
those  rules  are  to  be  enforced  and  executed  by  State  officials,  and 
only  in  the  cases  where  they  will  not  undertake  to  enforce  or  execute 
does  the  act  give  the  Federal  service  any  police  power  whatever. 

So  that  it  is  clear,  both  from  the  constitutional  limitations — which 
left  all  the  police  power  which  was  not  expressed  in  the  Constitution 
to  the  States,  and  reserved  it  to  the  people — it  is  perfectly  clear  from 
a  consideration  of  the  Constitution,  and  also  from  successive  acts  of 
Congress,  which  have  been  passed  in  the  past  20,  30,  or  40  years,  that  it 
is  the  intention  of  Congress  that  the  police  power  shall  not  be  exer- 
cised by  the  Federal  Public  Health  Service  except  over  a  field  which 
is  not  covered  by  any  State  police  power. 

Now,  what  does  that  mean  ?  The  obligation  still  rests  on  the  Pub- 
lic Health  Service  to  prevent  the  spread  of  disease  in  interstate  traffic 
and  on  no  one  else ;  but  it  is  there  with  this  limitation — that  we  must 
do  it  in  a  certain  way ;  we  must  utilize  certain  machinery.  It  is  the 
clear  intent  of  Congress  that  we  must  do  it  by  utilizing  the  State 
machinery  for  prevention ;  and,  after  all,  that  is  a  very  sane  and  logi- 
cal view,  because  in  order  to  prevent  the  interstate  spread  of  disease 
you  must  first  prevent  intrastate  spread  of  disease. 

I  believe  that  the  best  way,  as  I  have  said,  of  preventing  the  spread 
of  disease  in  interstate  traffic  is  by  developing  in  every  State  depart- 
ment of  health  in  the  United  States  a  strong  division  of  communi- 
cable disease  control,  and  a  strong  division  for  control  of  water 
and  sewage;  and  I  believe  that  if  the  Public  Health  Service  can  be 
an  agent  in  putting  such  a  constructive  program  into  effect,  it  will 
have  done  the  greatest  piece  of  public  health  work  in  the  history  of 
the  world;  and  yet  it  is  not  a  difficult  thing.  I  believe  that  within 
five  years  it  can  be  put  into  effect. 

You  have  already  heard  enough  about  water.  The  other  side  of 
it,  the  main  thing  I  want  to  speak  about,  is  the  development  of  a 
strong  division  of  communicable  disease  control  in  every  State  in 
the  Union. 

The  basis  of  the  work  of  a  communicable  disease  division  is  an 
effective  morbidity-reporting  area  upon  which  an  endemic  index 
can  be  based  for  every  health  unit  in  the  State,  so  that  for  every  week 
in  the  year  it  can  be  checked  to  see  whether  the  existing  prevalence 
is  in  excess  of  what  it  should  be  for  that  week  and  year. 

Now,  we  have  been  using  mortality  statistics.  Why?  The  only 
reason  why  we  use  mortality  statistics  is  that  the  morbidity  statistics 
are  so  bad  that  they  are  less  reliable  than  the  very  unreliable  mor- 
tality  statistics.     Mortality   statistics   are  more   reliable   than   the 
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morbidity  statistics,  but  they  are  of  a  value  chiefly  for  statistical 
research  long  after  the  emergency  is  past.  AVhat  we  must  have  is 
morbidity  reporting  at  the  time,  when  the  cases  are  current;  and 
to  put  this  into  effect  I  believe  the  most  useful  thing  that  can  be 
done  is  for  the  Public  Health  Service  to  assign  to  each  State,  under 
the  direction  of  the  State  health  officer,  an  epidemiologic  aid,  whose 
primary  duty  shall  be  to  establish  in  that  State  a  morbidity-report- 
ing area,  unit  by  unit,  county  by  county,  if  such  an  area  does  not 
exist.  In  States  where  such  morbidity  reporting  is  now  in  effect, 
to  strengthen  and  improve  that,  and  also  to  check,  as  an  epidemiolo- 
gist, the  rise  above  the  normal  endemic  index  as  it  occurs. 

This  is  a  very  large  progi"am,  and  it  can  not  be  done  in  a  day. 
I  realize  that  in  some  States  they  have  no  morbidity  reporting  what- 
ever. In  such  a  State  your  endemic  index  would  be  a  mere  guess 
until  you  had  morbidity  returns  for  a  sufficient  number  of  years  from 
which  to  compute  a  real  endemic  index ;  but  there  is  no  reason  under 
heaven  why  we  should  wait  and  let  it  develop  in  the  slow  way  in 
which  that  morbidity-reporting  area  is  developing. 

I  may  say,  in  answer  to  a  question  which  was  put  to  the  Surgeon 
General  yesterday  in  regard  to  the  use  of  the  frank,  that  under  this 
plan  the  ultimate  health  unit  in  the  State,  the  county  health  officer, 
or  township  health  officer,  or  whatever  he  may  be,  can  be  made  as- 
sistant collaborating  epidemiologist  at  $1  a  year,  by  which  means 
he  gets  the  frank,  and  can  distribute  the  franked  reports  to  the 
physicians  for  return,  and  forward  them  to  the  State  health  officers. 
In  this  way,  and  in  this  way  only,  I  believe,  is  the  establishment  of 
a  decent  morbidity-reporting  area  possible. 

I  am  sorry  to  say  that  instead  of  getting  40  or  45  commissioned 
officers  for  this  work  I  have  only  been  able  to  get  15  to  start  July 
1,  because  of  the  tremendous  needs  of  the  service  in  the  develop- 
ment of  the  Marine  Hospital  Division,  due  to  the  war-risk  patients 
and  other  increased  activities  in  that  hospital  division.  We  are 
going  to  make  a  start,  however,  July  1,  with  15  officers,  and  I  have 
already  applications  from  35  States,  so  that  we  can  not  satisfy  every 
application  at  once ;  but  I  believe — and  I  think  the  Surgeon  General 
is  in  hearty  sympathy  with  this — that  by  the  first  of  next  year  we 
will  have  perhaps  officers  enough  to  put  an  officer  in  each  State 
to  start  this  very  necessary  work.    I  thank  j^ou. 

PLACE  OF  MEETING  IX  ATLANTIC  CITY. 

Dr.  Kelley.  Mr.  Chairman,  may  I  have  the  privilege  of  the  floor 
to  make  an  announcement  before  we  go  on  with  the  discussion  ? 
The  Surgeon  General.  We  shall  be  glad  to  hear  it. 


84        TRANSACTIONS   OF  SEVENTEENTH  ANNUAL   CONFERENCE. 

Dr.  Kelley.  With  reference  to  the  meeting  of  the  State  and  pro- 
vincial boards  of  health  at  Atlantic  City,  several  have  raised  a  ques- 
tion this  morning.  The  headquarters  for  that  meeting  will  be  at 
the  Hotel  Chelsea,  and  not  at  the  actual  meeting  place.  I  tried  three 
or  four  of  the  leading  hotels  there,  and  each  referred  me  to  the 
chairman  of  the  committee  on  arrangements  of  the  American  Medi- 
cal Association.  Finally  I  got  in  touch  with  that  gentleman,  and 
he  has  arranged  for  a  meeting  place;  so  the  way  to  find  it,  is  to 
report  at  the  Hotel  Chelsea. 

In  reference  to  ways  and  means  of  getting  to  Atlantic  City,  there 
are  several  trains  this  afternoon.  The  one  that  leaves  at  2.50  will 
get  you  there  in  seasonable  time  this  evening.  The  others  will  get 
in  quite  late.  And  there  is,  I  believe,  a  sleeper.  At  least  you  can 
remain  until  morning  in  Philadelphia. 

A  Delegate.  What  time  do  you  meet  to-morrow? 

Dr.  Kelley.  The  meeting  is  called  for  10  a.  m.  to-morrow.  Be- 
cause of  the  fact  that  there  are  very  many  of  the  venereal  disease  con- 
trol officers  here  who  will  not  be  particularly  interested  in  the  meet- 
ing at  Atlantic  City,  and  because  some  of  us  wish  to  get  away  earlier. 
Dr.  Eankin  and  I  have  recently  conferred  with  Dr.  Pierce  and  Dr. 
Schereschewsky,  and  they  think  that  if  it  is  agreeable  to  the  rest  of 
the  conference  it  would  be  very  agreeable  to  them  to  have  us  handle 
the  topic  that  still  remains,  giving  not  more  time  than  is  necessary 
for  the  discussion,  open  up  on  the  venereal  disease  control  problem 
about  12.30,  an  hour  hence,  give  the  committee  on  resolutions  the 
floor  for  their  resolutions  about  that  time,  and  then  those  of  us  who 
can  leave  can  get  away  by  2  o'clock  or  a  little  after  and  catch  our 
train ;  Dr.  Pierce  said  he  would  like  to  have  the  venereal  disease  offi- 
cers remain  and  fight  it  out  with  him  on  this  line  if  it  takes  all  smn- 
mer. 

committee  appointment  for  selection  of  statistics  for  1920  CENSUS. 

Dr.  Schereschewsky  (in  the  chair).  I  have  a  short  statement  to 
make.  The  American  Public  Health  Association  has  appointed  a 
committee  in  regard  to  the  selection  of  statistics  for  the  1920  census. 
This  committee  is  very  desirous  of  getting  the  benefit  of  the  opinion 
of  this  conference  on  certain  recommendations  which  they  propose  to 
make.  For  that  reason  Dr.  Blue  has  appointed  a  committee  consist- 
ing of  Dr.  Freeman,  Dr.  Rankin,  and  Dr.  Frost  to  confer  with  a 
representative  of  this  committee  and  make  a  brief  report  to  the  con- 
ference. 

The  Surgeon  General  (Dr.  Blue  resumes  the  chair).  Is  there  dis- 
cussion of  Dr.  McLaughlin's  paper?    The  detail  of  officers  to  assist 
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the  State  boards  of  health  is  in  line  with  the  policy  of  the  bureau 
announced  some  jears  ago ?  In  other  words,  it  is  an  old  plan  under 
a  new  name.  Dr.  Sumner  will  recall  that  he  requested  some  years 
ago  the  detail  of  an  officer  to  assist  him  in  sanitary  engineering,  but 
unfortunately  on  account  of  a  shortage  of  officers  we  could  not 
comply  with  the  request.  It  was  proposed,  however,  at  that  tune  to 
limit  the  work  of  this  officer  to  a  certain  phase  of  the  health  problem. 
I  can  see  no  reason  wh}-  the  duties  of  this  officer  should  be  limited, 
and  I  am  glad  to  say  that  we  will  be  able  to  make  these  assignments 
in  the  next  six  months. 

COORDINATING  PUBLIC  HEALTH  EDUCATION. 

Dr.  BoLDUAX.  I  want  to  present  this  morning  a  very  brief  outline 
of  a  plan  by  which  I  think  public  health  education  can  be  given  a 
tremendous  impetus.  I  think  we  all  realize  that  there  has  been  a 
great  deal  of  duplication  of  effort  on  the  part  not  only  of  State  and 
local  health  departments,  but  of  a  large  number  of  other  organiza- 
tions engaged  in  health  work.  In  order  to  avoid  this  duplication 
and  especially  to  make  generally  available  the  more  extensive  em- 
ployment of  educational  material  the  cost  of  which  at  the  present 
time  places  it  beyond  the  reach  of  most  health  departments,  it  has 
been  suggested  that  there  be  established  some  sort  of  central  council 
or  committee  on  public  health  education.  Such  a  committee  might 
consist,  for  instance,  of  the  following:  Representatives  of  the  Public 
Health  Service;  representatives  of  the  State  health  officers;  repre- 
sentatives of  the  American  Medical  Association,  of  the  American 
Public  Health  Association,  and  of  the  American  Red  Cross. 

In  cooperation  with  the  United  States  Public  Health  Service  the 
council  should  arrange  that  the  following  services  be  conducted  for 
the  benefit  of  all  concerned : 

(1  Prepare  copy  for  a  standard  mouthly  health  bulletin,  and  have  this 
available,  if  possible,  in  the  form  of  stereomats  (say  16  to  24  pages). 

(2)  Prepare  copy  for  a  weekly  health  column  for  newspapers. 

(3)  Prepare  a  set  of  standard  health  leaflets  and,  on  request,  arrange  to 
print  these  with  the  imprint  of  the  health  authority  purchasing  same. 

(4)  Prepare  a  set  of  lithographed  posters  dealing  with  the  entire  field  of 
public  health  and  preventive  medicine. 

(5)  Prepare  moving  picture  films  (split  reels,  single  reels,  and  features), 
including  animated  cartoons.  Prints  to  be  available  bearing  imprint  of  the 
purchasing  health  department.  Be  prepared  to  take  individual  health  movies 
on  request. 

(6)  Maintain  a  motion  picture  loan  library,  from  which  prints  could  be 
rented  at  reasonable  rates. 

(7)  Maintain  a  photographic  service  to  take  a  large  variety  of  pictures  of 
health  subjects,  both  in  the  form  of  still  pictures  and  motion  pictures.  Prints 
and  lantern  slides  should  be  shipped  at  reasonable  rates. 
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(8)  Maintain  a  lantern  slide  collection,  both  for  loan  and  sale  purposes. 

(9)  Prepare  lecture  outlines  to  accompany  stereoptican  slides. 

(10)  Prepare  exhibit  material,  especially  of  a  kind  which  can  readily  be 
shipped ;  supply  such  material  at  reasonable  prices. 

(11)  Maintain  a  poster  and  cartoon  artist  to  prepare  designs  and  draw 
cartoons  for  publication  in  the  health  bulletins.  Prepare  a  collection  of  such 
cartoons  and  have  cuts  available  of  same. 

(12)  Maintain  a  bibliographical  section  to  abstract  public  health  literature 
on  topics  of  general  interest. 

(13)  Maintain  a  service  to  organize  campaigns  of  health  education  in  co- 
operation with  State  and  local  health  authorities  to  provide  competent  speakers 
for  such  work. 

In  order  to  carry  on  this  program  the  Public  Health  Service  is 
prepared  to  furnish  office  quarters  in  Washington  and  hopes  to  be 
able  to  provide  the  major  part  of  the  personnel  and  the  material 
assistance  required.  However,  it  is  clear  that  both  State  and  local 
health  authorities  should  contribute,  and  a  way  should  be  provided 
for  utilizing  the  assistance  of  other  organizations  interested  in  public 
health.  For  meeting  this  situation  the  following  plan  is  accordingly 
suggested. 

State  and  local  health  departments  should  be  invited  to  subscribe 
to  the  service,  the  annual  subscription  fee  being  $1,500. 

This  would  represent  a  saving  to  the  subscriber  of  at  least  $1,000 
for  the  total  minimum  cost  of  this  service ;  were  it  conducted  by  the 
individual  subscriber  it  would  be  over  $2,500,  as  may  be  seen  from  the 
following  estimate: 

Copy  for  monthly  bulletin,  including  stereomats ;  copy  for  weekly  health 
column.     These  two  items  represent  at  the  lowest  estimate  half  the 

time  of  a  $3,000  medical  writer $1,  500 

2  reels  of  health  moving  pictures 2.50 

1,000  copies  of  each  of  eight  different  health  posters 400 

Service  of  organizer  of  campaigns  of  public  health  education — at  least 

15  days,  at  $20 300 

Miscellaneous  service  (including  copy  for  health  leaflets,  preparation  of 
photographs,  cartoons,  cuts,  etc.) 100 


2,550 

In  addition  to  the  foregoing,  it  must  be  remembered  that  leaflets, 
exhibit  material,  photographs,  additional  prints  of  moving  pictures, 
additional  copies  of  posters,  etc.,  would  be  supplied  at  cost,  thus 
representing  a  further  saving  to  the  subscribing  health  organization. 

At  least  20  subscribers  should  be  obtained,  so  that  a  total  contribu- 
tion of  $30,000  per  annum  would  be  received.  This  would  be  utilized 
to  meet  those  expenditures  which  the  Public  Health  Service  is  not 
now  prepared  to  undertake,  such  as  the  making  of  posters,  moving 
pictures,  stereomats,  etc. 
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Personnel  for  Division  of  Public  Health  Education. 

Administrative : 

1  chief  of  division $5,000 

1  assistant  chief   (acts  as  chief  of  section  on  healtli  bulle- 
tins). 
1  stenographer 1,200 

$6,  200 

Section  on  health  bulletins  Including  newspaper  bulletins : 

Assistant   chief  of  division   in  charge 4, 000 

1  assistant  for  newspaper  worlv 3,  000 

1  bibliographical   assistant    (half   time   with   division   sani- 
tary reports) 3,000 

1  artist  (time  shared  with  sec.  posters-exhibits) 2,500 

2  clerks 2,  000 

1  stenographer 1,  200 

15, 700 

Section  on  photographs,  motion  pictures,  lantern  slides,  etc. : 

1  director  as  chief  of  section 4,000 

1  photograph   librarian 2,  500 

1  movie  photographer 2,500 

1  assistant   photographer 1.  500 

3  clerks 3,000 

1  stenographer 1,200 

15,  000 

Section  on  posters  and  exhibits : 

1  chief  of  section 4,000 

1  technician  for  exhibit  work 2,  500 

1  helper 1,200 

1  clerk 1,000 

1  laborer 1,000 

1  artist  (part  time  with  sec.  on  health  bulletins.) 

9,700 

Section  on  lectures  and  mass  meetings : 

1  chief   (also  acts  as  traveling  organizer) 4,000 

12  lecturers 36,  000 

1  stenographer 1,200 

41,  200 

Section  on  distribution  of  publications : 

1  clerk  in  charge 1,  500 

5  clerks 5,000 

1  clerk  for  mailing  lists 1,  000 

7,500 

95,  300 
For  supplies,  equipment,  and  other  expenses 20,  000 

The  section  on  lectures  and  mass  meetings,  directed  by  high-class 
lecturers  and  organizer  deserves  the  "widest  expansion,  so  that,  even- 
tually,  a  group  of  organizers  would  be  at  work  throughout  the  United 
States,  stimulating  health  education  by  means  of  mass  meetings, 
parades,  pageants,  exhibits,  and  other  useful  devices. 

In  connection  with  the  summary  of  the  personnel  required,  it 
should  be  noted  that  certain  of  the  individuals  there  mentioned  can 
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be  provided  for  out  of  the  subscription  fund.     This  fund  would  be 
available  somewhat  as  follows: 

Printing   lithograph   posters,   4  colors,    lots   of  20,000,    two    runs   of   5 

posters  each $4,  000 

Making  moving  pictures  (2  subjects — total  2,000  feet) 10,000 

Making  20  prints  of  each 3,000 

Composition  and  stereomats  on  monthly  bulletin 1,  000 

Moving  picture  director $4,  000 

Camera    man 2,  500 

Photographic   assistant 1,  500 

Editorial  assistant 4,  000 

12,000 


30, 000 

Dr.  ScHERESCHEwsKY.  Now,  We  waut  to  get  some  expression  of 
opinion  from  this  conference  as  to  this  plan  and  the  way  it  strikes 
jou. 

Dr.  Crumbine.  That  is  a  very  elaborately  worked  out  plan,  Mr. 
Chairman,  but  I  think,  for  most  of  us,  it  is  entirely  impracticable. 
For  an  illustration,  I  would  have  to  wait  two  years  to  ask  my  legis- 
lature for  an  appropriation  of  $1,500  and  if  the  legislature  does  not 
see  fit  to  grant  that  $1,500,  then  I  could  not  join.  What  we  would 
like  to  have  in  some  means  of  immediate  relief,  that  we  might  ob- 
tain some  help  from  these  experts.  I  imagine  that  sum  is  too  large 
for  us  to  take  out  of  our  general  fund  and  it  is  therefore  imprac- 
ticable. I  would  like  some  way  suggested  by  which  we  could  receive 
help,  if  we  should  want  to  buy  a  film  approved  by  an  authoritative 
committee,  or  have  the  loan  of  cartoons,  supplied  at  cost,  but  if 
these  are  not  available  unless  that  large  sum  of  money  is  furnished, 
I  think  it  would  exclude  most  of  us. 

Dr.  Kellogg.  Following  Dr.  Crumbine's  remarks  about  participat- 
ing in  this  publicity,  I  foresee  difficulty  in  my  State  unless  there  is  a 
provision  by  which  payments  may  be  made  for  parts  of  this  service ; 
in  other  words,  payments  for  something  tangible  by  which  a  cer- 
tain accounting  can  be  given.  We  have  the  money  to  spend  in  this 
way,  but  I  do  not  imagine  it  is  going  to  be  easy  to  subscribe  a  cer- 
tain sum  of  money  a  month  or  a  year  for  a  service  of  this  kind.  If 
we  spend  money  for  literature  or  engaging  a  lecturer,  or  buying 
films,  that  is  all  right;  we  can  spend  it;  but  I  think  there  will  be 
difficulty  in  subscribing  $1,500  per  year. 

Dr.  Leathers.  I  move  that  a  committee  be  appointed  to  consider 
this  matter  and  report  to  the  conference. 

Dr.  Schereschewsky  (in  the  chair).  When  is  the  committee  to 
report  ? 

Dr.  Leathers.  It  seems  to  me  there  are  so  many  different  matters 
that  would  come  up  in  this  question,  it  would  be  necessary  for  some 
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■committee  to  consider  it  very  carefully.  For  instance,  in  my  own 
State  there  is  a  law  requiring  that  all  printing  be  done  in  the  State, 
and  the  matter  would  have  to  be  taken  up  to  see  whether  such  a  law 
could  be  disregarded  so  far  as  our  work  is  concerned.  I  presume  it 
would  take  some  time  for  the  committee  to  investigate  it,  and  prob- 
ably they  should  report  to  the  next  conference. 

Dr.  XicoLL.  This  difficulty  would  arise  in  Xew  York  State,  Mr. 
Chairman.  We  would  be  very  glad  to  purchase  the  wares  of  Dr. 
Bolduan's  bureau  for  the  State  of  New  York,  and  could  easily  cut  the 
red  tape  to  do  that. 

Dr.  Kelley.  I  believe  that  the  proposition  that  Dr.  Bolduan  has 
gotten  out  is  one  of  the  most  progressive  schemes  that  has  ever  been 
up  before  this  conference.  There  is  no  question  in  the  world  that  we 
can  not  individually  go  to  the  expense  of  getting  up  and  writing 
scenarios,  and  having  moving-picture  productions.  There  is  no  ques- 
tion that  we  could  also  save  a  good  deal  of  monej^  in  putting  out 
poster  exhibits,  for  instance,  of  a  higher  standard  if  general  litho- 
graphs could  be  made. 

The  point  brought  out  by  Dr.  Leathers  might  hold  in  other  States. 
There  are  many  other  States  where  they  will  prohibit  having  print- 
ing done  outside  of  the  State,  but  where  they  could  buy  the  material 
already  printed.  It  would  seem  to  me  to  be  extremely  unfortunate  if 
the  matter  is  not  put  on  a  cold  basis.  The  difficulty  is  to  find  some 
means  of  initially  financing  the  bureau  until  it  has  something  con- 
crete to  sell.  I  doubt  very  much  if  we  can  chip  in  on  a  basis  of  a 
good-sized  sum  of  money. 

It  is  suggested  that  there  be  established  a  conference  to  supervise 
the  production  of  educational  material  of  this  character. 

Dr.  Welch.  In  speaking  of  the  Cannes  conference  of  the  Red  Cross 
societies,  I  might  have  gone  further  and  told  you  that  the  purpose  of 
this  council  of  the  National  Red  Cross  organizations,  which  will 
meet  in  Geneva,  will  be  educational  work,  research  work,  and  under 
certain  conditions  demonstrations.  If  a  council  can  be  established 
that  will  standardize  educational  material  it  would  be  a  step  in  the 
right  direction,  and  the  chances  are  it  would  secure  the  cooperation 
of  this  organization  that  is  going  to  enter  this  field  along  educational 
lines,  I  am  quite  convinced. 

Dr.  Schereschewskt.  There  is  a  motion  before  the  house.  I  do 
not  know  whether  anybody  seconded  it. 

(The  motion  was  seconded.) 

Dr.  Schereschewskt.  There  is  a  motion  made  by  Dr.  Leathers  that 
a  committee  be  appointed  to  look  into  the  matter  of  establishing  a 
cooperative  educational  service  for  the  use  of  the  States.  The  chair 
would  like  to  say  that  if  it  is  practicable  at  all,  some  such  plan  should 
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be  put  in  effect  at  the  earliest  possible  moment.  If  we  defer  it  to  the 
next  conference,  that  does  not  meet  the  situation. 

Dr.  Crumbine  said  he  would  like  to  get  some  means  by  which  the 
State  of  Kansas  might  immediately  avail  itself  of  educational  ma- 
terial. Of  course  it  is  evident  that  the  plan  proposed  by  Dr.  Bolduan, 
or  some  plan  of  that  kind,  would  make  a  wealth  of  educational  ma- 
terial available  at  a  very  much  reduced  cost. 

Dr.  Bolduan.  Mr.  Chairman,  it  was,  I  believe,  suggested  that  the 
committee  report  a  year  hence.  That  is  quite  out  of  the  question,  it 
seems  to  me.  I  would  suggest  that  this  committee  report  within  a 
month. 

Dr.  ScHERESCHEwsKT.  The  chair  does  not  know  whether  it  is 
within  its  powers  or  duties  to  appoint  any  committee  which  should 
have  action  with  reference  to  the  meeting  of  the  State  and  Territorial 
health  officers.  I  believe  it  is  quite  fitting  for  the  State  and  Terri- 
torial health  officers,  if  they  desire  to  consider  this  matter,  to  appoint 
their  own  committee,  possibly,  and  to  memorialize  the  Surgeon  Gen- 
eral later  in  regard  to  this  matter:  but  I  doubt  very  much  if  the 
Surgeon  General  could  apjwint  a  committee  to  take  that  particular 
action  with  the  conference  of  State  and  Territorial  health  officers. 

Dr.  Leathers.  Would  it  not  be  possible  for  that  committee  to  be 
given  power  to  confer  with  the  health  officers  and  proceed  upon  that 
basis?  That  is,  if  they  get  the  agi-eement  of  a  certain  number  of 
health  officers  of  the  States,  it  would  be  unnecessary  for  the  com- 
mittee to  report  back  to  the  congress. 

Dr.  Schereschewskt.  I  think  that  could  be  done. 

Dr.  Jepson.  It  was  suggested  that  bulletins  be  printed  by  thou- 
sands  and  distributed.  A  thousand  copies  would  not  go  very  far. 
West  Virginia  has  about  10,000  copies  of  its  report.  It  occurs  to  me, 
in  that  matter,  instead  of  sending  a  bulletin  to  us,  if  they  would 
send  a  small  bulletin  such  as  could  be  inserted  in  our  regular  bulle- 
tin, we.  would  in  that  way  receive  the  material  and  reach  a  gi'eater 
number  of  peoj^le.  I  think  it  is  wise  that  the  committee  be  now  ap- 
pointed and  instructed  to  give  their  advice  before  the  adjournment 
of  the  Atlantic  City  meeting,  so  that  the  Public  Health  Service  might 
have  the  benefit  of  that  advice. 

Dr.  Schereschewskt.  I  am  going  to  propose  that  we  stay  in 
session  here  until  we  finish  this  program.  Those  who  wish  to  go  to 
Atlantic  City  can  catch  that  train  that  they  all  desire  to  take,  but 
I  propose  that  we  stay  here  and  finish. 

There  is  a  question  now  before  the  house  as  to  how  this  highly 
important  matter  of  cooperative  publicity  in  health  matters  shall 
be  handled.  I  am  sure  so  far  as  the  Public  Health  Service  is  con- 
cerned we  are  very  glad  to  go  just  as  far  as  we  can  in  securing  the 
advice  and  the  cooperation  of  health  officers,  and  the  thing  that 
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I  have  in  mind  is  doing  this  in  a  way  that  shall  be  well  within  the 
parliamentary  precedents.  We  have  Dr.  Leathers'  motion  there,  and 
I  would  like  to  get  the  opinion  of  this  body  as  to  whether  this  motion, 
if  it  prevails,  will  be  agreeable  to  the  assembled  body  of  State  health 
officers. 

Dr.  Kellet.  Will  3'ou  state  the  motion  again? 

Dr.  ScHEEESCHEWSKT.  The  motion  as  Dr.  Leathers  amended  it 
was  that  a  committee  be  appointed,  and  that  that  committee  confer 
with  the  provincial  and  State  health  officers,  with  powers  to  make 
recommendations.     Was  that  not  it,  Dr.  Leathers? 

Dr.  Leathers.  Yes,  sir. 

Dr.  Kelley.  Mr.  Chairman,  I  would  like  to  make  a  motion  that 
a  committee  be  appointed  by  this  conference  consisting  exclusively 
of  Public  Health  Service  representatives,  to  meet  with  a  similar  com- 
mittee appointed  for  the  same  purpose  from  the  State  conference. 
I  make  the  suggestion  that  the  membership  of  that  committee  be 
Dr.  Taliaferro  Clark,  Dr.  Bolduan,  and  the  chairman. 

Dr.  ScHERESCHEWSKY.  Bcforc  we  consider  that,  there  is  a  motion 
before  the  house.  If  Dr.  Leathers  will  accept  that  as  a  substitute 
for  his  motion,  very  well.  As  for  myself,  unfortunately  it  will  be 
impracticable  for  me  to  go  to  Atlantic  City  until  next  Sunday.  I 
could  not  go  before  then.  That  would  be  the  only  objection  that 
I  would  have  to  serving. 

Dr.  Kelley.  I  propose  to  amend  that,  to  the  effect  that  the  chair- 
man shall  appoint  the  committee. 

Dr.  Schereschewsky.  Will  you  withdraw  your  motion.  Dr. 
Leathers  ? 

Dr.  Leathers.  As  I  understand,  his  motion  is  a  substitute  for 
mine. 

Dr.  Schereschewsky.  Do  you  accept  the  substitute? 

Dr.  Leathers.  I  accept  the  substitute. 

Dr.  Schereschewsky.  The  motion  before  the  house  now  is  that 
the  chairman  appoint  a  committee  of  the  representatives  of  the  Pub- 
lic Health  Service  to  confer  with  the  officers  of  the  States  and 
provincial  health  officers  meeting  in  Atlantic  City,  for  the  purpose 
of  making  a  report  with  recommendations  on  this  important  matter. 
Is  there  a  second  to  that  motion  ? 

Dr.  NicoLL.    I  second  the  motion. 

Dr.  Schereschewsky.  Is  there  any  discussion  on  the  motion? 
Are  you  ready  for  the  question  ? 

(The  question  was  taken  and  the  motion  was  agreed  to.) 

Dr.  Schereschewsky.  The  chair  will  appoint  Dr.  McLaughlin, 
Dr.  Clark,  and  Dr.  Bolduan  as  the  service  committee  to  confer  on 
this  matter. 
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We  will  make  the  subject  of  the  control  of  venereal  diseases  as  a 
national  problem,  the  last  subject  on  the  program,  and  with  the  per- 
mission of  the  conference  we  will  depart  a  little  from  the  regular 
order. 

As  you  are  probably  aware,  the  Railroad  Administration  ap- 
pointed a  committee  on  railroad  sanitation,  of  which  Dr.  E.  Z. 
Dunott  is  the  chairman.  He  expressed  the  desire  to  bring  some  mat- 
ters to  the  attention  of  this  conference,  inasmuch  as  it  was  evident 
that  any  program  involving  railroad  sanitation  should  have  the  co- 
operation of  the  State  health  officers.  Dr.  Dunott  is  with  us.  There- 
fore, with  your  permission,  I  will  now  ask  Dr.  Dunott  to  take  the 
floor  and  present  to  you  the  matters  which  he  has  in  mind. 

THE  RELATION  OF  THE  RAILROADS  TO  THE  PUBLIC  HEALTH. 

Dr.  Dunott.  I  am  speaking  on  behalf  of  the  committee  just  re- 
ferred to  by  the  chairman. 

(Dr.  Dunott  read  the  following  paper:) 

In  assuming  control  of  the  railroads  of  the  United  States  the  Government, 
as  you  are  well  aware,  organized  the  United  States  Railroad  Administration. 
The  Railroad  Administration,  in  developing  its  organization,  appointed  a  com- 
mittee on  health  and  medical  relief  to  make  a  survey  of  the  surgical  and 
medical  field,  in  so  far  as  it  related  to  the  railroads,  and  to  make  such  recom- 
mendations as  the  committee  deemed  advisable  on  this  subject,  and  as  the 
result  of  its  survey. 

The  committee,  through  the  courtesy  of  Surg.  Gen.  Blue  has  been  asked  to 
meet  with  you  and  discuss  with  you  matters  in  which  you  and  the  committee 
have  a  joint  interest  and  a  common  goal,  and  to  also  make  such  recommenda- 
tions as  the  committee  might  desire  to  offer. 

The  committee  has  been  making  extensive  trips,  and  expects  to  continue  mak- 
ing such  trips,  over  the  various  railroads  within  the  jurisdiction  of  the  United 
States  Railroad  Administration  in  order  to  complete  the  survey.  During  our 
inspections  many  matters  of  interest  have  developed.  Our  knowledge  gained 
while  going  over  the  southern  region  substantiates  recent  literature  on  the  sub- 
ject of  the  control  of  malaria  in  the  South  and  reveals  the  fact  that  the  rail- 
roads are  in  part  responsible  for  the  continuance  of  malaria. 

The  embankments  used  in  railroad  construction  often  impede  the  natural 
flow  of  water  and  frequently  there  are  no  culverts  or  bridges  to  permit  the 
natural  drainage  which  existed  before  the  railroads  were  built.  Again,  the  bot- 
toms of  culverts  are  often  too  high  to  permit  the  free  flow  of  water.  The  very 
extensive  borrow  pits,  which  result  from  excavations  of  earth  used  for  filling 
purposes,  often  leave  holes  which  fill  with  water,  have  no  drainage,  and  form 
ideal  conditions  for  the  breeding  of  mosquitoes.  Lateral  ditches  along  the  right 
of  way  are  often  not  well  maintained,  and  extensive  mosquito  breeding  results. 
Stations  and  other  railroad  buildings  frequently  have  no  adequate  facilities  for 
safely  disposing  of  the  drainage  from  sanitary  fixtures. 

The  railroad  companies  are  realizing  their  responsibility  in  this  matter  and 
have  already  done  much  to  correct  the  evils  mentioned.  The  committee  on 
health  and  medical  relief  of  the  United  States  Railroad  Administration  is  de- 
sirous of  having  State  health  officers  bring  to  its  attention  insanitary  conditions 
similar  to  those  mentioned  above,  whenever  the  municipalities  or  counties  are 
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ready  to  undertake  general  mosquito  control.  Cooperation  in  malaria  control 
between  the  railroads  and  Uie  State  and  municipal  health  services  should  be 
possible. 

On  the  recent  inspection  trip  through  the  South,  above  referred  to,  the  com- 
mittee learned  that  not  only  are  the  railroads  frequently  responsible  for  mos- 
quito breeding,  but  that  this  evil  is  more  than  likely  to  be  increased  by  the  ex- 
tensive wagon  and  motor  road  building  which  is  under  way  or  contemplated. 
It  would  seem  well  to  draw  the  attention  of  State  engineering  departments  and 
others  concerned  in  the  construction  of  roads  to  the  danger  of  impeding  the  flow 
of  water  by  lack  of  ditches,  inadequate  culverts  and  bridges,  and  by  the  creation 
of  borrow  pits.  The  prospects  seem  fair  that  by  thorough  cooperation  between 
the  various  agencies  concerned,  much  may  be  done  to  reduce  malaria. 

Hookworm  is  another  disease  that  affects  the  people  of  the  South.  The  rail- 
roads, as  large  employers  of  man  power,  of  necessity,  are  compelled  to  draw  their 
labor  chiefly  from  the  communities  through  which  they  pass.  In  consequence, 
they  are  vitally  interested  in  the  health  and  well-being  of  these  communities. 
The  prevalence  of  smallpox  and  typhoid  fever  continues,  and  yet  these  diseases, 
like  malaria  and  hookworm,  are  preventable  and  can  be  controlled  if  suitable 
regulations  can  be  obtained  and  enforced. 

While  it  is  not  within  the  province  of  the  United  States  Railroad  Adminis- 
tration to  force  such  controlling  ordinances,  it  is  the  disposition  and  desire  of 
the  railroads  to  aid  and  assist  in  carrying  out  all  health  regulations  of  the 
United  States  Public  Health  Service  and  of  the  various  States  and  Territories, 
in  so  far  as  they  apply  to  them.  In  this  connection  it  may  be  noted  that  the 
enacting  of  health  or  sanitary  ordinances  that  affect  only  the  Railroad  Adminis- 
tration personnel,  when  as  a  matter  of  protection,  the  whole  of  a  community 
should  be  required  to  submit  to  such  health  and  sanitary  ordinances,  makes  it 
difiicult  for  the  railroad  or  railroads  affected  to  carry  out  requirements  of  the 
health  authorities.  With  considerable  justice  the  officials  and  the  employees 
will  make  complaint  against  the  discrimination. 

The  water-closets  in  railway  stations  through  the  country,  with  but  few  ex- 
ceptions, are  maintained  in  a  very  insanitary  manner.  At  times  they  are  actu- 
ally filthy  and  transgress  all  rules  of  decency.  The  washing  facilities  are  not 
much  better.  In  some  stations  arrangements  are  made  for  a  pay  service,  and. 
when  this  is  the  case  cleanliness  is  the  rule. 

In  large  cities  the  fixtures  are  in  such  constant  use  that  it  is  difficult  to  find 
time  for  cleaning,  even  when  a  disposition  to  that  end  is  shown.  In  view  of 
the  fact  that  these  facilities  are  used  more  by  the  nontraveling  public  than  by 
the  patrons  of  the  railroads,  the  question  naturally  arises  whether  it  is  quite 
fair  to  throw  the  entire  burden  of  their  installation  and  maintenance  upon  the 
railroad  companies. 

For  the  sake  of  common  decency,  the  lack  of  public  toilets  should  receive 
early  attention.  America  is  the  only  modern  country  that  throws  the  burden  of 
providing  toilets  upon  private  initiative.  The  committee  would  be  pleased  to 
have  suggestions  from  the  members  of  the  conference  as  to  how  more  adequate 
facilities  can  be  created  and  what  assistance  can  be  given  to  railroads  to  correct 
the  evils  mentioned. 

Complaints  have  frequently  reached  the  committee  vrtth  regard  to  insanitary 
maintenance  and  the  type  of  water-closet  fixture  used  on  passenger  cars.  With 
the  aid  of  the  Pullman  Co.,  this  matter  has  received  considerable  study  and 
the  prospects  for  a  more  satisfactory  construction  are  excellent.  The  commit- 
tee is  prepared  to  recommend  that  the  open  hopper  type  of  toilet  be  replaced 
with  a  water  flush.  In  view  of  the  great  cost  of  operating  the  devices  which 
have  been  recommended  to  prevent  the  scattering  of  fecal  matter  along  the  rail- 
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way  line,  up  to  this  time  it  has  not  been  deemed  practicable  to  recommend  safer 
methods  of  disposal  than  are  now  employed. 

The  committee  believes  that  local  communities  should  not  expect  the  United 
States  Railroad  Administration  to  install  better  toilet  facilities  on  its  proper- 
ties  than  the  individuals  of  the  communities  are  willing  to  provide  for  their 
own  personal  use  and  convenience. 

The  committee  is  now  drafting  a  set  of  standard  sanitary  rules  and  regula- 
tions for  stations,  shops,  railroad  trains,  etc.,  and  has  very  nearly  completed 
its  work  in  this  connection. 

It  is  our  opinion  that,  working  in  close  cooperation  with  the  United  States 
Public  Health  Service  and  with  the  health  officers  of  the  various  States 
and  Territories,  great  advantage  may  accrue.  We  expect  to  submit 
the  draft  of  our  sanitary  rules  and  regulations  to  the  Public  Health 
Service  and  to  the  health  officers  of  the  various  States  and  Territories  for  re- 
view and  susgestion.  We  appreciate  that  in  many  States  health  regulations 
have  already  been  put  in  force.  We  are  of  the  opinion  that  some  of  these 
health  regulations  have  worked  unnecessary  hardship  upon  the  railroads.  The 
•lack  of  uniformity  of  health  regulations  of  various  States  has  been  a  great 
handicap  and  has  also  made  a  great  many  unnecessary  demands  upon  the  rail- 
roads If  these  rules  and  regulations  which  we  are  drafting  when  revised  could 
replace  the  sanitary  rules  and  regulations  of  the  various  States  in  so  far  as 
they  affect  the  railroads  you  can  readily  see  what  a  tremendous  assistance  this 
would  be  to  the  railroads,  and  how  much  more  readily  such  rules  and  regula- 
tions could  be  systematically  carried  out. 

The  railroads  have  been  requested  from  time  to  time  to  permit  the  placing 
of  health  posters  in  the  various  stations  and  other  premises  of  railroad  property. 
The  posters  coming  from  States  and  from  organizations  interested  in  health 
problems  are  of  such  variety  as  to  make  the  Railroad  Administration  feel  that 
to  grant  the  requests  would  create  a  very  unsightly  station  wall.  I  am  glad 
to  advise  you  that  if  the  Public  Health  Sei'vice  and  the  health  officers  of  the 
various  States  can  agree  upon  a  practical  card  or  poster  which  meets  with  the 
approval  of  the  committee  on  health  and  medical  relief  and  which,  from  an 
operating  standpoint,  is  satisfactory  as  to  size,  wording,  and  appearance,  the 
necessary  authority  will  be  granted  for  the  posting  of  such  a  card  in  the  rail- 
road stations  under  Federal  control.  _ 

Bearing  all  these  matters  in  mind,  we  suggest  that  this  conference  authorize 
its  committee  on  railroad  sanitation  to  meet  with  us  in  order  to  devise  such  a 

poster.  ,  .  , 

While  this  conference  will  not  be  interested  in  the  entire  program  which  our 
committee  has  under  consideration,  it  might  be  pertinent  to  state  that  the  rail- 
roads under  Government  control  in  1917,  employing  approximately  2,000,000 
people,  men  and  women,  mostly  men,  injured  over  194,000  persons.  Approxi- 
mately 63,000  of  the  people  injured  were  more  or  less  severely  crippled,  and 
over  10,000  people  were  killed.  The  figures  for  1916,  same  roads,  are  so  similar 
that  unless  I  emphasized  the  year  from  which  I  was  quoting  the  figures,  you 
might  justly  believe  the  1917  figures  were  being  repeated. 

This  disabling  mill  has  been  grinding  with  such  regularity  as  to  the  char- 
acter of  its  injuries  and  with  such  monotony  as  to  the  number  of  injuries  that  I 
fear  it  has  created  the  impression  that  the  law  of  averages  controls  and  that 
the  toll  is  inevitable.  Perhaps  this  is  true.  Certainly,  however,  the  improved 
devices  for  the  guarding  of  dangerous  machinery,  put  into  operation  by  the 
railroads,  their  safety-first  committee,  and  the  control  by  the  Interstate  Com- 
merce Commission  of  the  hours  of  service,  bespeak  the  efforts  that  have  been 
made  and  are  to-day  being  made  to  stop  this  human  wastage.   If  statistics  were 
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available  which  would  permit  of  tabulation,  combining  deaths  and  injuries  from 
the  mines,  from  the  great  steel  plants,  and  from  other  vast  manufacturing  or- 
ganizations, we  could  not  fail  to  be  impressed  by  the  fact  that  immediate  steps 
should  be  taken  to  see  if  we  have  reached  the  irreducible  minimum  of  indus- 
trial accidents.  We  can  not  afford  to  forget  that  such  accidents  cause  sound 
men  of  yesterday  to  become  cripples  of  to-day  and  swell  the  ranks  of  the  dead 
of  to-morrow. 

We  are  deeply  interested  in  the  question  of  reconstruction  and  revocation, 
and  having  as  an  example  the  activities  of  this  Government  in  its  efforts  to 
salvage  the  wounded  and  sick  of  the  Army  and  Navy  during  the  war  which  is 
just  passing  we  would  be  derelict,  indeed,  if  we  ignored  this  humane  and 
economic  problem. 

Every  man  who  has  lived  through  the  last  five  years  and  has  given  any 
thought  to  the  brave  deeds  well  done  and  to  the  suffering  endured  must  be 
impressed  with  the  vast  changes  that  this  period  has  produced.  So,  too,  we 
must  recognize  that  in  rewelding  to  purposes  of  peace  the  tremendous  and 
vital  forces  that  were  turned  loose  for  purposes  of  war,  a  great  task  looms  be- 
fore us.  As  the  result,  from  time  to  time  there  will  emerge  not  only  lessons  of 
inestimable  value,  but,  just  as  important,  confirmation  of  lessons  already 
learned. 

From  the  melting  pot  of  experience,  ambition,  and  endeavor  the  medical 
profession  will  receive  its  reward  for  its  years  of  study  and  research.  It  has 
enabled  the  country  to  maintain  a  great  mass  of  fighting  men  in  the  best  of 
physical  condition.  Those  of  us  who  have  devoted  our  energies  to  the  surgical 
side  of  the  profession  bow  most  graciously  to  you  gentlemen  of  the  Public  Health 
Service  and  the  State  boards  of  health.  To  meet  you  fairly  we  must  develop  a 
preventive  surgery  platform,  as  you  have  been  developing  one  of  preventive 
medicine. 

We  have  proved  that  in  the  face  of  a  common  foe  we  can  be  united  as  one 
man.  Is  it  not  our  duty  to  unite  our  various  interests  with  the  same  spirit 
during  this  period  of  reconstruction,  which  must  necessarily  follow  so  great 
a  war? 

History,  I  believe,  will  show  that  in  no  war  and  among  no  people  has  there 
been  engendered  such  a  spirit  of  idealism  as  has  been  developed  by  the  people 
who  have  combined  to  overcome  and  control  a  common  enemy.  In  no  other 
country  has  this  idealism  reached  such  heights  as  in  this  country  of  ours.  While 
remembering  the  necessity  of  tempering  our  ideals  with  practical  thought  and 
action,  let  us  hold  to  our  idealism.    It  is  a  virtue  that  may  well  be  cherished. 

It  is  my  particular  pleasure  to  assure  you  of  the  hearty  cooperation  of  our 
committee  *  in  all  matters  in  which  we  have  a  joint  interest  A^ith  you,  and  we 
feel  confident  that  in  like  manner  we  will  not  look  to  you  in  vain  for  assistance 
and  help  in  the  problems  which  we  have  to  solve. 

Dr.  ScHERESCHEwsKT.  Dr.  Diinott's  paper  is  now  open  for  discus- 
sion. 

Dr.  DowLiKG,  In  anticipation  of  the  report  that  would  be  made 
by  Dr.  Dunott  and  his  committee,  the  committee  on  sanitation  has 
no  formal  report  to  offer.  If  agreeable  to  the  other  members  of  the 
committee,  I  shall  be  glad  to  have  the  consent  of  the  conference  for 
the  committee  to  complete  their  rules  and  regulations,  which  are  now 

» The  Committee  on  health  and  medical  relief  is  composed  of  G.  W.  Cale,  jr.,  Victor 
G.  Heiser,  T.  R.  Crowder,  H.  M.  Braclien,  D.  Z.  Dunott,  chairman,  and  T.  Ross  Payne, 
secretary. 
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in  preparation  and  which  will  be  submitted  to  the  various  health 
officials  for  their  comment. 

As  to  the  water  closets  at  stations,  I  have  seen  these  conditions  in 
a  good  portion  of  the  States,  and  I  know  there  are  very  few  of  our 
cities  that  make  provision  for  comfort  stations.  I  am  sorry  to  say 
that  there  are  not  a  half  dozen  in  the  State  of  Louisiana.  It  is  just  as 
easy  for  the  cities  to  make  these  provisions  as  it  is  for  the  railroads  to 
do  so.  One  man  asked  why  we  did  not  force  the  railroads  to  put  in 
accommodations  for  residents  of  his  town.  Others  referred  to  the 
spittoons.  Personally,  I  believe  that  a  spittoon  is  an  invitation  for  a 
man  to  expectorate,  and  that  generally  he  would  not  think  of  ex- 
pectorating if  the  spittoon  were  not  there. 

We  should  be  glad  to  join  in  the  movement  to  provide  uniform 
posters  for  the  whole  country.  The  Postmaster  General  has  recently 
issued  an  order  that  these  posters  may  be  placed  in  the  post  offices 
throughout  the  United  States,  and  if  they  can  be  placed  in  railroad 
stations  we  shall  be  very  glad.  I  now  move  that  Dr.  Dunott  and  his 
committee  be  requested  to  go  on  with  the  preparation  of  the  rules 
and  regulations  they  have  under  preparation,  and  as  soon  as  they 
are  prepared  have  them  submitted  to  the  public  health  authorities 
and  the  health  officials  of  the  State  for  approval  or  such  criticism  as 
may  be  deemed  necessary. 

Dr.  ScHERESCHEwsKY.  Is  there  a  second  to  Dr.  Dowling's  motion? 

Dr.  Welch.  I  second  the  motion. 

Dr.  ScHEREscHEwsKT.  Is  there  any  discussion  of  the  motion  ?  Are 
you  ready  for  the  question  ? 

(The  question  was  taken  and  the  motion  was  agreed  to.) 

Dr.  ScHEREscHEwsKY.  The  motion  is  carried  and  Dr.  Dunott's 
committee  will  accordingly  proceed  with  the  preparation  of  these 
regulations  whereupon  they  will  be  referred  to  the  Public  Health 
Service  and  to  the  several  State  health  officers  for  such  comment 
and  criticism  as  is  required. 

SANITARY  RESERVE  CORPS  OF  PUBLIC  HEALTH  SERVICE. 

Dr.  ScHEREscHEwsKY.  Gentlemen,  the  next  matter  on  our  program 
is  the  sanitary  reserve  corps  of  the  Public  Health  Service.  It  was 
expected  originally  that  Asst.  Surg.  Gen.  Warren  would  open  the 
discussion  on  this  subject,  but  unfortunately  he  is  not  here,  and  while 
I  feel  that  he  would  be  able  to  present  this  matter  much  better  than 
I,  I  will  endeavor  to  take  his  place. 

As  you  are  all  aware,  the  legislation  which  resulted  in  the  crea- 
tion of  a  sanitary  reserve  of  the  Public  Health  Service  was  primarily 
a  war  measure,  and  was  offered  for  the  consideration  of  Congress 
very  shortly  after  war  was  declared.     For  various  reasons  beyond 
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the  control  of  the  Public  Health  Sei^'ice  it  did  not  become  a  law 
until  October,  1918. 

You  are  all  well  aware  that  the  reserve  is  a  means  whereby  any 
citizen  who  is  skilled  in  sanitary  science  may  be  commissioned  in 
the  Public  Health  Service  in  any  of  the  various  grades,  and  when 
called  to  active  duty  receive  the  pay  and  other  emoluments  of  the 
grade  to  which  he  is  appointed.  It  is  evident  to  me  that  with  this 
reserve  as  it  at  present  exists,  while  it  was  especially  designed  to 
meet  matters  of  a  national  emergency,  nevertheless  it  is  a  mechanism 
by  which  the  Public  Health  Service  may  form  a  strong  and  flexible 
body  to  meet  sanitary  situations  as  they  arise.  It  is,  of  course,  of 
prime  importance  to  the  Health  Service  that  this  reserve  be  built  up 
along  lines  that  in  the  last  analysis  will  result  in  the  greatest  good 
to  the  country,  will  give  us  a  strong  and  flexible  organization,  and 
will,  if  possible,  act  as  a  connecting  link  between  State  and  Federal 
agencies,  so  that  in  times  of  stress  it  may  all  be  welded  into  a  great, 
effective  sanitary  organization. 

At  the  meeting  of  the  American  Public  Health  Association  that 
took  place  in  Chicago  last  November,  conference  was  had  between 
the  representatives  of  the  Public  Health  Service  and  representatives 
of  the  State  health  officei-s  as  to  the  ways  in  which  State  health  organ- 
izations might  be  connected  with  the  reserve.  I  think  you  have  all  re- 
ceived the  results  which  were  approved  at  that  conference,  namely, 
that  various  health  officers  should,  upon  their  application,  receive 
commissions  as  surgeons  of  the  reserve  of  the  Public  Health  Service ; 
that  they  would  hold  those  commissions  while  on  duty  as  State 
health  officers ;  that  they  would  not  be  requested  to  perform  duty  by 
virtue  of  that  commission  outside  of  the  State,  except  with  the  con- 
sent of  the  chief  executive  of  the  State ;  and,  finally,  that  they  would 
only  hold  such  commissions  during  their  tenure  of  office.  Finally 
it  was  agreed  that  the  State  health  officers  should  recommend  for 
commissions  various  members  of  the  State  health  organizations  in 
the  State  to  the  Surgeon  General  of  the  Public  Health  Service,  and 
that  they  would  only  recommend  for  such  commissions  full-time 
health  officials  of  various  kinds:  and  that  furthermore  they  would 
not  reconnnend  for  commissions  in  the  Public  Health  Service  reserve 
any  men  for  higher  grades  than  that  held  by  the  State  health  officers. 

Since  that  time  the  questionnaires  and  various  literature  of  the 
reserve  were  sent  around  to  the  health  officers,  but  not  all  of  them 
have  yet,  I  imderstand,  either  made  application  for  commissions  in 
the  reserve  or  sent  in  the  completed  questionnaires  and  other  papers 
which  are  required  preliminary  to  the  issuance  of  such  commissions. 
The  bureau  will,  of  course,  be  very  glad  to  make  the  necessary  recom- 
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mendations  to  the  department  for  the  issuance  of  these  commissions 
just  as  soon  as  the  required  papers  are  received. 

Besides  the  part  played  by  the  State  health  officers  in  the  organ- 
ization of  the  reserve,  the  reserve  is  at  present  being  organized  in 
two  ways.  You  are  all  well  aware,  of  course,  of  the  recent  legis- 
lation by  which  the  Public  Health  Service  was  given  charge  of  the 
hospitals  at  which  patients  of  the  War  Risk  Bureau  and  other  bene- 
ficiaries are  cared  for,  and  also  of  the  fact  that  Congress  appropri- 
ated approximately  $9,000,000  for  the  immediate  securing  of  ad- 
ditional hospital  facilities.  This,  of  course,  presages  a  very  large  in- 
crease in  the  personnel  of  the  Public  Health  Service,  because  that 
supposes  that  we  must  ultimately  provide  for  an  additional  capacity 
of  some  30,000  or  40,000  hospital  beds  in  order  to  properly  care  for 
these  patients  of  the  War  Risk  Bureau  and  others  of  the  service. 

The  law  which  gave  the  authorization  to  provide  for  these  ad- 
ditional hospital  facilities  also  authorized  the  appointment  of  regu- 
lar and  reserve  commissioned  officers  to  add  to  the  personnel  to  carry 
on  these  activities.  For  that  line  of  work,  therefore,  it  is  possible 
to  employ  and  immediately  place  on  duty  men  in  the  reserve  of  the 
Public  Health  Service. 

For  other  forms  of  public  health  work,  however,  it  would  seem 
that  the  Surgeon  General  of  the  Public  Health  Service  was  limited 
to  reserves  which  can  be  utilized  only  in  case  of  national  emergencies. 
What  constitutes  national  emergency  is  left  to  the  Surgeon  General 
of  the  Public  Health  Service  to  construe.  Nevertheless,  that  does 
not  abrogate  the  need  of  having  in  the  reserve  of  the  Public  Health 
Service  as  many  men  as  possible  who  are  thoroughly  skilled  in  sani- 
tation and  prevention  of  disease,  making  a  strong  and  well-rounded 
body.  The  organization  of  the  reserve  along  those  lines  is  now  in 
process  of  formation. 

I  feel  that  in  the  organization  of  that  reserve  we  should  by  all 
means  endeavor  to  include  all  men  in  this  country  who  are  especially 
skilled  in  the  science  of  sanitation  and  public  health  and  prevention 
of  disease.  In  view  of  the  fact  that  we  are  extremely  desirous  of 
developing  this  reserve  so  that  it  shall  be  a  useful  and  efficient 
national  body  which  will  best  subserve  the  national  interests,  I  feel 
that  one  of  the  most  useful  things  you  can  do  at  this  conference  is  to 
give  the  Surgeon  General  of  the  Public  Health  Service  such  sug- 
gestions as  you  have  in  mind  regarding  the  proper  formation  of  this 
reserve.  I  will  ask  you  to  express  your  views  freely  on  this  matter, 
and  to  indicate  in  what  way  you  feel  that  this  reserve  of  the  Public 
Health  Service  which  we  have  can  bo  made  into  the  most  efficient 
national  body,  and  will  best  subserve  the  interests  of  the  public 
health. 
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Dr.  NicoLL.  Mr.  Chairman,  I  wish  to  make  one  suggestion  as  to 
what  I  have  seen  in  one  of  your  papers  sent  out  from  this  office  to  my 
commissioner,  in  regard  to  physical  examinations.  Although  we 
said  at  the  time  of  the  last  meeting  of  the  State  and  Territorial 
health  association  that  the  physical  examination  of  the  State  com- 
missioners appointed  to  this  service  was  merely  nominal,  a  state- 
ment was  sent  out  by  your  office  which  required  a  most  minute 
physical  examination,  and  one  which  I  question  if  many  could  pass. 
I  make  the  suggestion  that  you  be  a  little  more  liberal  as  to  what  you 
regard  as  a  proper  physical  examination  of  the  State  health  officers. 
Those  printed  instructions  in  regard  to  the  public  health  have  already 
gone  out. 

I)r.  ScHEREscHEwsKY.  I  may  say  that  the  object  of  that  physical 
examination  is  not  so  much  to  create  a  standard  by  which  persons 
are  to  be  passed,  as  to  get  a  physical  record  of  the  person  who  is  ex- 
amined. Now,  it  is  not  a  prerequisite  that  a  man  shall  be  perfect 
physically.  It  is  recognized  specifically  that  that  is  not  the  fact. 
It  should  be  distinctly  understood  that  he  can  be  appointed  in  the 
reserve  provided  his  physical  condition  enables  him  to  perform  the 
duties  for  which  he  is  engaged. 

If  a  state  health  officer  or  official  is  on  duty,  performing  duty  for 
a  State,  it  is  obvious  that  his  physical  condition  is  sufficiently  satis- 
factory to  enable  him  to  hold  a  commission. 

Dr.  DoAVLixG.  ^Ir.  Chainnan,  I  would  like  very  much  to  ask  the 
chairman  to  appoint  a  committee  to  confer  with  the  Railroad  Ad- 
ministration with  reference  to  the  posters  requested  to  be  placed  in 
railroad  stations.  Reference  was  made  to  the  request  that  they  be 
placed  in  Louisiana.  Other  States  have  made  the  request.  The 
object  of  the  Railroad  Administration  is  to  endeavor  to  agree  on  a 
certain  form  if  possible.  As  I  say,  I  do  not  think  the  posters  shown 
here  would  appeal  to  the  reason  of  the  United  States.  This  is  needed 
there  and  may  not  be  needed  somewhere  else.  I  move  that  you 
appoint  a  committee  to  call  on  them  at  their  office  not  later  than  half 
past  2  or  3  o'clock. 

Dr.  Kelley.  I  would  like  to  second  the  motion,  but  I  would  also 
like  to  make  this  suggestion.  It  seems  to  me  that  the  Railroad 
Administration  must  prescribe  certain  forms  and  types  of  public 
health  advertising  on  the  railroad  property.  One  that  would  do  the 
most  good  would  be  one  advertising  the  location  of  venereal  disease 
clinics.  That  is  something  that  the  Nation  is  interested  in  at  this 
time.  That  is  a  very  feasible  thing  to  take  up.  Let  us  get  together 
and  unite  on  forms  that  will  advertise  venereal  disease  clinics. 

Dr.  ScHERESCHEWSKY.  It  has  been  moved,  and  seconded  by  Dr. 
Kelley,  that  the  chairman  appoint  a  committee  to  confer  with  the 
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committee  on  railroad  sanitation  of  the  Railroad  Administration, 
with  a  view  to  getting  together  on  this  matter  of  public  health  posters 
in  railway  stations  and  trains.  Is  there  further  discussion  of  this 
motion  ?    It  seems  to  be  a  good  idea. 

(The  question  was  taken,  and  the  motion  was  agreed  to.) 

Dr.  ScHERESCHEWSKY.  The  chair  in  appointing  this  committee  will 
endeavor  to  appoint  such  members  of  the  conference  as  do  not  expect 
to  leave  on  that  2.50  train  for  Atlantic  City.  I  presume,  Dr.  Dowling, 
you  do  not  care  to  do  so. 

Dr.  Dowling.  I  am  not  going  to-day. 

Dr.  ScHERESCHEWSKY.  I  will  appoint  Dr.  Dowling  as  one  member 
of  the  committee.    Have  you  any  suggestion  as  to  members  ? 

Dr.  Dowling.  Dr.  Dunott  had  three  forms  of  these  posters  here; 
one  was  from  New  York  and  one  from  Texas.  It  would  be  agreeable 
to  put  a  New  York  man  and  a  Texas  man  on  the  committee. 

Dr.  ScHERESCHEWSKY.  Dr.  Nicoir,  are  you  going  on  that  2  o'clock 
train  ? 

Dr.  NicoLL.  I  regret  very  much  to  say  that  I  am.  I  am  very  much 
interested  in  this.  We  have  been  trying  for  the  past  year  to  get  to- 
gether with  the  Railroad  Administration  with  regard  to  these  posters, 
and  the  result  has  been  very  unsatisfactory.  I  think  there  must  be 
some  better  way  of  working  this  out. 

Dr.  Dowling.  May  I  interrupt? 

Dr.  NicoLL.  Yes. 

Dr.  Dowling.  The  idea  is  to  get  the  Railroad  Administration  to 
set  a  place  for  the  placing  of  these  posters  and  then  the  wording  of 
the  posters  can  be  worked  out  later. 

Dr.  ScHERESCHEWSKY.  I  wiU  appoint  Dr.  Bolduan  as  the  second 
member  of  that  committee,  and  I  will  appoint  Dr.  Streetor  as  the 
third  member. 

Dr.  Lumsden.  May  I  make  an  inquiry  as  to  whether  there  will 
be  an  afternoon  session  of  the  conference? 

Dr.  ScHERESCHEWSKY:  My  understanding  is  that  the  only  after- 
noon session  will  be  a  continuation  of  the  discussion  on  venereal 
diseases.  The  next  matter  on  the  program  is  the  matter  of  influenza. 
Dr.  Frost  has  a  report. 

Dr.  Dowling.  May  I  make  a  suggestion? 

Dr.  ScHERESCHEWSKY.  Ycs,  sir. 

Dr.  Dowling.  Although  I  am  very  much  interested  in  the  sub- 
ject, I  believe  that  if  we  start  in  on  influenza  we  will  never  get  away 
from  here.  If  it  is  agreeable,  if  you  want  to  get  through,  I  would 
suggest  that  the  subject  of  influenza  be  deferred  until  some  other 
meeting. 
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(The  motion  was  seconded,  and  the  question  being  taken,  the 
motion  was  agreed  to.) 

Dr.  ScHERESCHEwsKY.  Of  course,  this  question  of  influenza  was 
included  in  this  program  at  the  request  of  a  number  of  State  health 
officers. 

Dr.  NicoLL.  May  I  say,  in  behalf  of  Dr.  Frost,  that  he  is  willing 
to  withdraw  his  paper  at  this  time. 

Dr.  ScHEREscHEwsKY.  Very  good.  I  do  not  think  the  chairman 
can  arbitrarily  alter  the  program,  but  he  is  willing  to  entertain  any 
motion  expressing  the  will  of  the  conference. 

Dr.  Welch.  May  1  amend  Dr.  Dowling's  motion  by  moving  that 
Dr.  Pierce's  paper  be  now  in  order,  and  the  subject  of  venereal 
diseases  be  now  in  order? 

Dr.  Schereschewsky.  You  have  heard  the  motion.  All  in  favor 
of  the  motion  that  the  next  subject  for  discussion  shall  be  the  vene- 
real-disease problem,  and  the  control  of  venereal  diseases  as  a  na- 
tional problem,  will  vote  "  ayo." 

(The  question  was  taken,  and  the  motion  was  agreed  to.) 

CONTROL  OF  VENEREAL  DISEASES  AS  A  NATIONAL  PROBLEM. 

Dr.  Schereschewsky.  The  subject  of  control  of  venereal  diseases 
as  a  national  problem  is,  therefore,  the  next  order  of  business. 

Dr.  Pierce.  Mr.  Chairman  and  gentlemen,  it  is  now  18  minutes 
of  1  o'clock.  My  understanding  of  the  desire  of  the  health  officers 
is  that  they  may  complete  the  work  of  this  session  as  early  as  pos- 
sible, so  that  some  of  them  can  take  trains  for  Atlantic  City  at  2 
o'clock. 

I  think  all  of  us  present  appreciate  the  great  importance  of  this 
subject,  and  all  of  us  appreciate  the  immensity  of  the  problem  we 
are  going  to  discuss,  so  that  when  we  once  get  started  on  this  venereal- 
disease  discussion  there  will  be  no  time  for  anything  else  on  the 
part  of  the  convention;  so  that  I  would  suggest  that  in  discussing 
this  whole  problem  we  try  to  limit  ourselves  to  discussing  at  this 
session  matters  of  policy  and  administration,  and  leave  the  minute 
details  of  the  various  phases  of  the  program  to  the  venereal-disease 
control  officers,  who  can  assemble  here  after  the  recess  for  lunch, 
and  we  can  have  a  continuous  session  as  long  as  desired. 

I  want  to  speak  of  the  origin  of  the  program  on  which  we  are  now 
engaged.  Before  the  war  there  were  very  few  States  that  had  any 
comprehensive  plans  for  venereal-disease  control,  and  in  those  States 
where  they  had  a  program  it  consisted  in  making  venereal  disease 
reportable. 

The  war  gave  an  opportunity  to  impress  upon  the  Public  Health 
Service  the  responsibility  of  meeting  conditions  as  they  were  at  that 


102      TRANSACTIONS   OF  SEVENTEENTH  ANNUAL   CONFERENCE. 

time.  You  State  health  officers  will  recall  Gen.  Blue's  telegram  to 
you  on  January  2, 1918,  offering  the  cooperation  of  the  Public  Health 
Service  to  put  into  force  in  your  State,  in  cooperation  with  the  State 
health  officers,  a  comprehensive  plan  of  venereal-disease  control,  and 
this  was  followed  up  later  with  a  memorandum  outlining  the  meas- 
ures that  should  be  taken. 

The  next  thing  that  went  out  was  the  leaflet  containing  the  sug- 
gestions— of  the  three  surgeons  general  (Army,  Navy,  Public  Health 
Service) — in  regard  to  a  State  board  of  health  regulation  for  ve- 
nereal-disease control.  Then  came  Dr.  McLaughlin's  pamphlet  on 
State-wide  venereal-disease  control,  which  I  heartily  recommend 
to  all  State  health  officers.  By  May  24, 1918,  32  States  had  accepted 
the  offer  of  cooperation  on  the  part  of  the  Public  Health  Service,  and 
had  inaugurated  a  more  or  less  comprehensive  plan  for  venereal-dis- 
ease control,  which  showed  a  very  considerable  degree  of  progress 
in  the  three  months  that  had  elapsed  since  the  service  took  the  initia- 
tive in  stimulating  venereal-control  activities.  The  next  move  that 
gave  emphasis  and  direction  to  the  work  was  the  passage  of  the 
Chamberlain-Kahn  bill  on  July  9,  1918. 

There  are  some  very  important  provisions  in  that  bill,  and  as  the 
bill  is  the  legal  basis  for  all  the  steps  that  have  been  taken  in  regard 
to  relationship  between  the  Public  Health  Service  and  the  various 
State  boards  of  health,  I  would  like,  at  the  risk  of  repeating  some 
things  that  most  of  you  already  know,  to  mention  very  briefly  the 
salient  features  of  that  bill. 

There  was  created  an  Interdepartmental  Social  Hygiene  Board 
consisting  of  the  Secretaries  of  War,  Navy,  and  Treasury  and  the 
three  surgeons  general  of  the  Army,  Navy,  and  Public  Health  Serv- 
ice, or  representatives  of  the  surgeons  general.  The  functions  of  the 
board  are  defined  in  the  act,  and  it  is  not  necessary  for  me  to  repeat 
them ;  but  as  a  matter  of  fact  one  function  of  the  board  has  become 
the  disbursement  of  all  the  money  appropriated  by  this  act.  Further 
duties  are  to  decide  which  institutions,  colleges,  and  organizations 
shall  receive  grants  for  educational  and  medical  research;  and  the 
direction  of  a  field  force  of  employees  of  the  Interdepartment  Social 
Hygiene  Board,  which  work  was  taken  over  from  the  Commission  on 
Training  Camp  Activities  when  the  funds  of  that  organization  were 
exhausted,  on  April  1,  1919.  Since  that  date  the  field  force,  formerly 
paid  from  the  funds  for  training-camp  activities,  has  been  paid  by 
the  board  out  of  the  $1,000,000  which  is  carried  in  section  2,  to  be  ex- 
pended by  the  Secretary  of  War  and  tlie  Secretary  of  the  Navy. 

The  Public  Health  Service  as  an  organization  has  no  authority  in 
connection  with  the  expenditure  of  this  particular  fund,  although 
the  service  is  interested  in  the  expenditure  of  this  million  dollars 
through  having  membership  on  the  executive  committee  of  the  board. 
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The  section  which  authorizes  the  work  that  has  been  carried  on  by 
the  Public  Health  Service  and  the  State  boards  of  health  is  the 
section  creating  in  the  Public  Health  Service  a  division  of  venereal 
diseases  and  defining  its  duties.  I  trust  each  of  you  will  recall  that 
those  duties  were  threefold.  First,  the  division  of  venereal  disease 
was  to  study  and  investigate  the  cause,  methods  of  spread,  and  treat- 
ment of  venereal  diseases ;  second,  they  were  to  cooperate  with  State 
boards  of  health  in  controlling  venereal  diseases  within  the  State. 
Third,  they  were  to  have  promulgated  interstate  quarantine  regula- 
tions restricting  the  travel  of  venereally  diseased  persons.  This  latter 
duty  being  an  administrative  procedure  interstate  quarantine  regu- 
lation No.  7  was  promulgated  by  the  Secretary  of  the  Treasury  on 
November  22,  1918. 

It  was  thought  unnecessary  to  specialize  upon  the  first  duty  during 
the  present  fiscal  year  for  the  reason  that  all  State  health  officers 
and  Public  Health  Service  officers  already  know  enough  about  the 
cause,  methods  of  spread,  and  treatment  of  venereal  diseases  to  keep 
us  quite  busy  for  several  years  in  applying  the  knowledge  that  we 
already  have. 

The  second  duty  imposed  upon  the  Public  Health  Service  was  to 
cooperate  with  the  State  boards  of  health  in  controlling  venereal 
disease  in  the  State.  A  very  definite  expression  of  duty  and  re- 
sponsibility is  contained  in  that  second  section.  In  the  section  mak- 
ing the  appropriation  of  $1,000,000  it  says  that  the  money  is  to  be 
allotted  to  the  States  for  the  use  of  their  respective  departments  of 
healtli  under  regulations  promulgated  by  the  Secretary  of  the  Treas- 
ury. When  the  Secretary  of  the  Treasury's  name  is  mentioned  in  an 
act  in  relation  to  health  matters,  it  works  out  in  this  way ;  the  Public 
Health  Service  suggests  regulations  to  the  Secretary,  and  if  they 
meet  his  approval  he  signs  them,  so  that  the  Public  Health  Service 
assumes  the  responsibility  for  the  regulations  governing  the  allot- 
ments to  the  States  under  the  Chamberlain-Kahn  Act.  Those  regu- 
lations are  very  simple,  and  embody  measures  that  have  already  been 
agreed  upon  between  various  State  health  departments  and  the 
Public  Health  Service.  In  those  regulations  it  was  agreed  that  the 
activities  of  the  State  board  of  health  should  be  coordinated  with 
the  general  nation-wide  program;  that  the  State  board  of  health 
should  carry  on  this  threefold  program;  medical  measures,  educa- 
tional campaign,  and  law  enforcement  work;  and  that  the  State 
board  of  health  should  use  its  prestige  in  having  a  state-wide  venereal 
disease  control  committee  which  should  be  an  unofficial  agency  for 
assisting  the  State  board  of  health  in  carrying  out  certain  functions 
in  connection  with  venereal  disease  control  which  might  better  be 
carried  on  by  some  other  agency  than  the  State  board  of  health,  but 
under  its  supervision. 
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The  32  States  that  already  had  this  cooperative  arrangement  re- 
ceived their  allotments  promptly,  and  gradually  other  States  have 
complied  with  the  regulations,  until  at  the  present  time  44  boards 
have  received  their  allotments  under  the  Chamberlain-Kahn  Act  and 
are  carrying  on  this  standardized  venereal-disease  program.  On 
June  30,  1919,  46  States  will  have  qualified  and  received  their  allot- 
ments— all  States  except  Pennsylvania  and  Nevada. 

The  results  which  are  being  obtained  in  States  vary  considerably, 
due  to  many  causes,  such  as  the  personnel  of  the  officers  in  charge, 
the  attitude  of  the  doctors  present  in  the  State;  the  degree  of  educa- 
tion of  the  general  public;  the  character  of  the  State,  whether  it  is 
rural  or  urban ;  all  those  questions  necessarily  modify  the  degree  of 
efficiency  that  has  been  developed  in  the  different  States.  The  de- 
velopment of  the  whole  program  has  been  most  satisfactory. 

Coming  back  to  the  three  divisions  of  work,  the  medical  measures, 
educational  measures,  and  the  law-enforcement  measures,  it  is  obvious 
that  the  first  objective  of  the  medical  measures  is  the  establishment 
of  clinics;  making  available  facilities  for  treating  venereal  disease, 
because  in  no  way  can  we  make  these  regulations  effective  except  by 
treating  those  who  are  infected,  at  least  until  they  reach  a  noninfec- 
tious stage.  For  the  benefit  of  future  generations  and  for  the  benefit 
of  the  taxpayers  of  the  State  itself  it  is  essential  to  treat  infected  per- 
sons until  they  are  cured,  so  as  to  avoid  the  sequellse  of  uncured  syph- 
ilis and  gonorrhea.  In  most  of  the  States  infected  persons  are  being 
treated  until  they  are  cured.  It  is  obvious,  also,  that  for  all  persons 
under  observation  some  system  of  social  or  medical  follow-up  work  is 
necessary,  and  for  this  purpose  we — and  when  I  say  "  we  "I  mean  the 
Public  Health  Service,  the  health  officers,  and  the  doctors  at  clinics — 
are  advocating  trained  female  nurses  who  have  had  some  practice  in 
social-service  work  as  the  follow-up  agent  for  keeping  venereally 
infected  persons  under  treatment  and  reclaiming  those  that  disappear 
from  the  observation  of  the  doctors. 

In  order  to  meet  the  demand  for  such  trained  workers  the  Red 
Cross  has  given  15  scholarships  to  the  Public  Health  Service  for  the 
purpose  of  training  that  number  of  nurses,  and  a  special  course  has 
been  arranged  for  venereal  disease  follow-up  work.  This  course 
starts  on  July  7  at  Teachers  College,  Columbia  University,  New 
York  City,  where  for  six  weeks  the  nurses  will  get  their  theoretical 
instruction,  followed  by  another  six  weeks  at  Bellevue  Hospital 
where  they  will  get  their  practical  field  experience. 

When  those  15  nurses  graduate  there,  they  will  be  available  for 
employment  by  various  State  boards  of  health. 

Other  phases  of  the  medical  measures  include  providing  the  proper 
laboratory  facilities  for  diagnosis  to  determine  when  the  infectious 
stage  has  passed,  and  for  the  providing  of  arsphenamine,  etc. 
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In  order  to  get  the  cooperation  of  the  doctors,  which  is  so  essential 
for  the  ultimate  success  of  this  program,  a  circular  letter  was  sent  by 
the  service  to  all  doctors  in  the  United  States,  the  list  of  addresses 
furnished  by  the  American  Medical  Association,  asking  for  their 
cooperation,  and  when  the  doctor  signed  the  agreement  cards,  all 
cards  were  turned  over  to  the  State  boards  of  health,  for  future  fol- 
low-up work. 

In  relation  to  the  educational  measures  that  have  been  inaugurated 
by  the  various  State  bureaus  of  venereal  disease  control,  we  have 
first  the  preparation  and  distribution  of  pamphlets  adapted  for  va- 
rious groups  and  ages. 

After  the  pamphlets  we  have  placards  which  have  been  placed  in 
every  railroad  coach  in  the  United  States,  and  will  ultimately  be 
placed  in  each  railroad  station  toilet  in  the  United  States.  In  those 
States  where  tlie  arrangement  has  been  made,  the  State  board  of 
health's  imprint  appeared  on  the  bottom  of  the  cards  in  stations,  and 
the  bureau  paid  for  the  cards  in  States  having  no  funds  for  such 
work.  The  toilet  cards  all  bear  the  imprint  of  the  United  States 
Public  Health  Service.  Inquiries  that  come  in  from  this  publicity 
are  all  referred  to  the  State  board  of  health,  and  those  making  in- 
quiries are  informed  that  their  own  State  board  of  health  is  carrying 
on  this  work,  and  that  all  future  inquiries  should  be  sent  to  the  State 
board  of  health.  In  that  way  we  are  forming  contacts  between  in- 
terested persons  and  their  State  board  of  health. 

In  connection  with  publicity,  we  should  discuss  the  question  of 
moving-picture  films.  All  of  you  are  familiar  with  the  fact  that 
during  the  war  various  agencies  engaged  in  the  production  of  social 
hygiene  films,  relating  more  or  less  to  the  prevalence  of  venereal 
disease  and  the  measures  to  prevent  their  spread.  The  best-known 
film  was  "  Fit  to  Fight,"  which  was  shown  to  several  million  men 
during  the  war.  After  the  armistice  was  signed  this  title  was 
changed  to  "  Fit  to  Win,"  and  the  original  negative  was  returned  by 
the  Arm}'  to  the  American  Social  Hygiene  Association  and  placed 
on  exhibition  through  commercial  channels.  Whether  or  not  those 
niaking  the  decision  to  show  the  film  commercially  acted  wisely  or 
not,  time  will  tell.  The  method  of  exploiting  films  commercially  is 
something  rather  difficult  to  control,  and  when  the  State  venereal 
disease  control  officers  get  together  this  afternoon  we  want  to  go  into 
that  phase  of  the  question  just  as  fully  as  may  be  desired. 

I  would  like  to  say  that  yesterday  afternoon  the  Interdepartmental 
Social  Hygiene  Board  made  a  grant  of  $6,000  to  be  given  to  the 
psychological  laboratory  of  Johns  Hopkins  University  for  the  pur- 
pose of  making  psychological  investigations  of  the  effect  on  the  pub- 
lic of  seeing  certain  venereal  disease  films.  They  propose  to  take 
groups  of  men  and  women  such  as  groups  of  employees  of  a  depart- 
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ment  store,  of  the  street  railway  company  or  other  industrial  organ- 
izations, and  have  these  people  see  the  film  and  then  have  their  owiv 
psychological  workers  get  the  impressions  that  the  film  has  made. 
When  this  data  becomes  available  we  will  have  some  concrete,  basic 
principles  on  which  to  base  our  ideas  as  to  the  value  or  the  detri- 
ment from  the  general  public  exhibition  of  such  films.  Until  the 
results  of  this  investigation  are  available  it  will  be  impossible  for 
anyone  to  express  other  than  his  own  personal  opinion  in  regard  to 
the  effect  which  the  public  showing  of  such  films  may  have. 

In  connection  with  developing  the  educational  phase  of  the  ve- 
nereal control  program,  the  Public  Health  Service  and  the  Bureau 
of  Education  have  held  a  series  of  conferences  on  sex  education. 
In  a  few  instances  the  calling  of  such  a  conference  has  resulted  in 
misunderstanding.  Some  thought  that  the  Public  Health  Service 
was  advocating  the  introduction  of  sex  instruction  into  secondary 
and  high  schools.  If  you  carefully  read  the  service  pamphlets  that 
have  been  printed  on  this  subject  you  will  see  that  such  is  not  the 
object  of  the  Public  Health  Service  or  of  any  State  Board  of  Healthy 
so  far  as  I  know.  The  object  of  these  conferences  was  to  get  edu- 
cators, teachers,  doctors,  and  State  health  officers  and  other  persons 
who  are  interested  in  the  ultimate  success  of  venereal  control  to  try 
to  determine  upon  what  procedure  should  be  followed  in  regard  to 
sex  education.  It  was  thought  that  the  proper  way  to  get  this  subject 
into  the  various  schools  was  to  have  sex  instruction  given  as  a  part 
of  the  teaching  of  physiology,  biology,  hygiene,  literature,  and 
other  subjects  where  it  might  be  appropriately  included.  That 
there  is  a  need  for  sex  education  among  the  youth  of  this  country 
is  made  very  apparent  by  a  report  received  from  one  State  where 
29,071  cases  of  venereal  diseases  have  been  reported  from  Septem- 
ber 1,  1918,  to  April  30,  1919.  Of  those  29,071,  nearly  half  of  the 
cases  were  persons  under  20  years  of  age ;  11,117  occurred  in  persons 
between  the  ages  of  16  and  20.  That  shows  that  we  should  get  the 
educational  work  started  at  an  early  age.  Just  exactly  the  period 
at  which  this  should  be  undertaken  is  something  that  is  still  a  sub- 
ject for  discussion. 

In  furthering  the  educational  campaign  and  in  trying  to  place 
before  each  municipality  some  definite  information  upon  which 
they  could  act,  a  plan  was  devised  for  rating  the  various  cities; 
this  had  for  its  object  not  only  the  giving  of  the  detailed  informa- 
tion which  every  health  officer  must  have  in  order  to  carry  on  the 
work,  but  it  had  the  object  of  stimulating  a  spirit  of  rivalry  be- 
tween the  States  and  the  desire  to  stand  at  the  top  of  the  list.  Prac- 
tically all  of  the  States  have  used  in  their  educational  work  two 
graphs  which  were  prepared  by  the  bureau  from  the  data  obtained 
from  the  records  division  of  the  office  of  the  Surgeon  General  of  the 
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Army  in  regard  to  the  prevalence  of  venereal  diseases  among  the 
first  and  second  million  drafted  men.  Those  graphs  are  based  on 
past  records  which  can  not  be  changed,  and  the  State  which  now 
stands  at  the  bottom  of  the  list  showing  the  highest  rate  of  infection 
with  venereal  diseases  will  always  stand  at  the  bottom  of  the  list 
unless  we  have  another  war  and  examine  all  men  of  the  same  age 
groups  again.  Now,  under  the  plan  for  rating  cities  in  accordance 
with  the  provision  that  is  made  for  venereal  disease  control  work, 
the  city  which  on  the  first  rating  appeared  at  the  bottom  of  the  list 
may  subsequently  appear  at  the  top  of  the  list,  provided  the  city 
carries  out  the  measures  set  forth  in  the  pamphlet,  How  to  Fight 
Venereal  Diseases  in  Your  City  (V.  D.  No.  48). 

This  grading  of  cities  is  a  phase  of  the  work  which  it  seems  to 
me  is  a  proper  function  for  the  Public  Health  Service,  for  it  is 
carrying  on  a  national  survey,  as  it  were,  of  the  various  control 
facilities  possessed  by  each  of  the  710  cities  of  the  United  States 
that  have  a  population  of  more  than  10,000,  The  question  of  grad- 
ing the  cities  and  interesting  local  organizations  caused  some  slight 
misunderstanding  upon  the  part  of  a  few.  A  circular  letter  was 
sent  out  from  Washington  to  various  officials  in  each  of  the  710 
cities  inclosing  a  questionnaire  to  get  the  opinion  of  prominent  citi- 
zens as  to  which  local  organization  would  be  the  proper  agency  to 
be  designated  to  assume  the  responsibility  of  local  leadership  in 
carrying  on  the  venereal  disease  control  work  in  cooperation  with 
their  State  board  of  health.  After  these  questionnaires  were  re- 
ceived, they  were  referred,  of  course,  to  State  boards  of  health  for 
their  decision  in  regard  to  which  organization  should  be  selected. 
Ultimately  the  organization  which  should  have  as  its  permanent 
duty  the  continuance  of  this  work  is  the  local  board  of  health. 
Where  there  is  a  board  of  health  affiliated  with  the  State  board  of 
health,  all  venereal  control  activities  would  properly  be  supervised  by 
the  State  board  of  health. 

One  of  the  details  I  would  like  to  discuss  with  the  venereal 
disease  control  officers  this  afternoon  is  the  detail  of  grading  the 
cities;  how  we  shall  determine  the  various  points  that  are  assigned 
to  the  various  phases  of  the  work. 

In  order  to  continue  this  work  indefinitely,  congressional  action 
is  necessary.  The  $1,000,000  that  was  to  be  distributed  to  the  States 
during  the  fiscal  year  ending  June  30,  1919,  has  already  been  dis- 
tributed, except  to  seven  States.  On  June  30  only  two  States  will  not 
have  received  the  allotment.  After  the  30th  of  June  no  State,  of 
course,  can  get  funds  appropriated  for  use  during  the  present  fiscal 
3'ear.  During  the  coming  fiscal  year  the  States  which  appropriate 
an  equal  amount  will  receive  their  share  of  Chamberlain-Kahn  funds 
for  venereal-control  work.    Someone  will  have  to  appear  before  the 
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appropriations  committee  of  tlie  Congress,  February,  1920,  and  ask 
lor  another  million  dollars  for  the  fiscal  year  beginning  July  1,  1920; 
so  that  we  should  remember  that  in  order  to  get  an  allotment  after 
the  present  fiscal  year  it  will  be  necessary  for  Congress  to  provide 
an  additional  million  dollars,  so  that  the  States  may  get  their  allot- 
ments. Congress  does  not  appropriate  money  unless  it  is  shown  the 
necessity  for  the  appropriation,  how  the  money  is  going  to  be  used, 
and  what  can  be  accomplished  by  its  use.  The  best  way  to  show  how 
the  money  is  to  be  used  in  the  future  is  to  show  how  you  have 
expended  your  appropriations  for  the  two  fiscal  years  from  July  1, 
1918,  to  June  30,  1920.  Therefore,  it  is  essential  that  complete  data 
be  kept  by  each  State  venereal-disease  officer  of  all  the  activities  that 
are  carried  on  in  his  State,  so  that  tlwse  data  may  be  available  for 
those  who  appear  before  the  appropriation  committee.  If  we  should 
go  before  the  appropriation  committee  and  could  show  no  \ery 
marked  beneficial  results  of  the  expenditures  of  large  sums  it  would 
be  practically  impossible  to  get  another  appropriation.  It  is  essential 
to  record  and  be  able  to  show  what  has  been  accomplished. 

There  is  now  before  Congress  a  bill  (Senate  bill  1189)  which  will 
prevent  the  transmission  through  the  mails  of  advertisements  promis- 
ing the  cure  of  venereal  diseases  and  sexual  disorders.  This  is  an 
important  piece  of  legislation,  and  if  the  State  health  officers  will 
bear  in  mind  the  number  of  this  bill  and  express  to  others  your  ideas 
of  the  necessity  for  its  passage  it  would  no  doubt  have  a  very  benefi- 
cial effect. 

I  realize  I  have  presented  this  subject  in  a  very  sketchy  way,  but 
I  did  not  feel  justified  in  discussing  many  details  in  regard  to 
phases  with  which  many  if  not  all  of  you  are  already  familiar.  It 
seemed  to  me  that  it  would  be  better  to  limit  my  remarks  to  salient 
points  of  the  program,  and  to  devote  the  remainder  of  the  time  until 
you  adjourn  for  lunch,. to  the  discussion  of  the  various  matters  of 
policy  and  administration  which  might  properly  come  before  the 
conference  of  State  health  officers  with  Public  Health  Service 
Officers.  Again  I  would  urge,  if  you  feel  that  it  is  a  proper  sug- 
gestion, that  you  try  to  avoid  the  details  and  discuss  the  broader 
problems  of  policy  and  future  relationship  between  the  various  States 
and  the  Public  Health  Service.  In  my  opinion,  the  degree  of  coop- 
eration and  friendly  working  together  that  has  been  present  during 
the  past  year  is  absolutely  remarkable.  To  start  out  on  a  program 
for  control  of  venereal  diseases,  including  educational  work  and  law 
enforcement,  and  to  have  so  few  misunderstandings,  so  few  causes 
for  friction,  has  been  to  me  extremely  encouraging. 

Another  thing  that  has  been  encouraging  has  been  the  degree  of 
interest  shown  by  the  general  public.  If  you  go  into  a  community 
to  talk  about  smallpox  or  bubonic  plague  or  any  other  communicable 
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disease,  you  will  find  very  few  people  that  desire  to  hear  the  discus- 
sion, but  in  a  discussion  of  venereal  diseases  it  does  not  matter 
whether  you  are  speaking  in  Florida  or  Michigan  or  Maine  or  In- 
diana or  Missouri  or  California,  you  can  make  that  same  strong, 
personal  appeal  to  the  community.  That  is  the  phase  of  this  work 
that  is  going  to  make  for  its  permanency.  Xot  only  health  officers 
and  public  health  officials  generally  have  recognized  the  necessity 
for  actively  continuing  this  work,  but  the  general  public  have  a  very 
clear  conception  at  the  present  time  of  the  importance  of  controlling 
these  diseases,  and  they  are  bringing  pressure  to  bear  upon  those 
officials  who  are  responsible  for  the  continuance  of  this  work. 

In  connection  with  continuing  the  work  the  next  fiscal  year,  I 
would  like  to  refer  to  the  fact  that  an  appropriation  has  not  yet 
been  made  for  the  maintenance  of  the  division  of  venereal  diseases. 
The  bill  is  going  to  pass,  as  you  were  told  yesterday.  Some  institu- 
tions have  memoralized  their  representatives  in  regard  to  the  sum 
that  they  think  is  necessary,  and  we  have  copies  here  of  one  memorial 
signed  by  64  membei's  of  the  medical  staff  of  one  of  the  best  known 
medical  institutions  which  I  will  be  glad  to  have  you  read. 

Dr.  ScHERESCHEwsKT.  The  subject  of  the  control  of  venereal  dis- 
eases as  a  national  problem  is  now  open  for  general  discussion. 
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Dr.  Kelley.  Mr.  Chairman,  the  chairman  of  the  committee  on  res- 
olutions. Dr.  Harper,  is  called  away.  There  are  two  resolutions. 
The  resolution  on  the  rural  health  bill.  I  think,  is  a  matter  on  which 
there  is  a  practically  unanimous  opinion,  and  it  can  be  voted  upon 
readily.  The  other  touches  the  venereal-disease  program,  and  is 
perhaps  properly  a  part  of  the  discussion,  and  therefore  the  chair- 
man of  the  committee  on  resolutions  would  like  to  submit  these  two 
resolutions  at  this  time.  The  first  is  on  the  subject  of  indorsing 
House  bill  Xo.  2845,  entitled  "  The  rural  health  act,"  and  is  as 
follows : 

Resolved,  That  it  is  the  sense  of  the  conference  of  the  United  States  Public 
Health  Service  with  the  State  and  Territorial  health  authorities,  meeting  in 
Washington  June  4  and  5,  1919,  that,  on  account  of  the  gi-eatly  accentuated 
popular  interest  in  public  health  work,  incident  to  the  examination  and  find- 
ings by  draft  boards  of  widespread  physical  impairment  among  millions  of 
apparently  healthy  registrants,  and  because  of  the  present  pronounced  rest- 
lessness of  rural  local  governments  for  breaking  away  from  their  former  atti- 
tude of  indifference  to  adequate  measures  of  human  conservation  and  in  un- 
dertaking, with  or  without  the  guidance  of  experienced  health  agencies,  hastily 
prepared  and  varied  programs  of  rural  health  work,  the  present  moment 
is  of  all  times  the  most  opportune  and  crucial  for  Federal  and  State  health 
authorities  to  take  steps  for  assisting  local  rural  governments  in  the  develop- 
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ment  of  an  economic,  efficient,  and  permanent  system  of  rural  health  work; 
and  be  it  further 

Resolved,  That  it  is  the  sense  of  this  conference  that  the  best  means  for 
insuring  the  future  of  rural  health  work  is  the  Federal  aid  extension  prin- 
ciple of  government  (the  wisdom  and  practicability  of  which  has  been 
demonstrated  and  established  in  providing  for  other  rural  needs,  as  in  the 
matter  of  post  roads,  vocational  education  and  farm-life  demonstration  work), 
as  represented  in  H.  R.  2845  recently  introduced  in  the  present  Congress  and 
entitled  "  The  rural  health  act." 

(Dr.  Freeman  moved  the  adoption  of  the  resolution.  The  motion 
was  seconded,  and  the  question  being  taken  the  motion  was  agreed 
to.) 

Dr.  Kelley.  The  other  resolution  submitted  by  the  resolutions 
committee  touches  their  adoption  of  the  venereal-disease  program, 
and  may  be  a  subject  for  discussion.    It  is  as  follows : 

Resolved,  That  it  is  the  sense  of  this  conference  that  the  Public  Health  Serv- 
ice should  withdraw  its  indorsement  of  educational  films  when  exhibited  com- 
mercially, and  forbid  the  use  of  the  name  or  corps  device  of  the  service  in  films 
so  shown  or  in  printed  matter  used  in  connection  therewith. 

(The  adoption  of  the  resolution  was  moved  by  Dr.  NicoU.  The 
motion  was  seconded.) 

Dr.  ScHEREsciiEwsKY.  Is  there  discussion  of  this  resolution?  Dr. 
Pierce,  have  you  anything  to  say? 

Dr.  Pierce.  No;  I  have  nothing. 

Dr.  Winter.  I  believe  the  resolution  states  that  the  Public  Health 
Service  insignia  shall  be  taken  oflf  each  film. 

Dr.  ScHERESCHEwsKY  (reading).  That  the  Public  Health  Ser^dce 
should  withdraw  its  indorsement  in  connection  therewith. 

Dr.  Winter.  It  seems  to  me,  Mr.  Chairman  and  gentlemen,  that 
the  addition  of  this  device  to  these  films  insures  that  the  public  is 
getting  something  that  is  worth  seeing.  There  are  many  of  these 
films  going  to  be  produced,  and  if  they  can  bear  the  indorsement  of 
the  Public  Health  Service  it  will  be  a  great  insurance  to  the  public, 
and  we  in  California  feel  that  a  great  class  of  people  are  reached 
whom  we  are  unable  to  reach  through  our  own  means. 

Dr.  King.  Mr.  Chairman,  I  would  like  to  ask  one  question  in  con- 
nection with  this.  This  resolution  in  no  way  binds  the  State  health 
authorities  to  heed  the  action  of  the  conference  as  set  forth  in  the 
resolution.    Is  that  so  ? 

Dr.  Schereschewsky.  Yes;  I  judge  that  is  so;  but  of  course  the 
service  likes  to  have  the  approval  of  the  various  State  health  officers. 
In  fact,  it  is  essential  that  we  do  have  their  approval. 

Now,  I  would  like  to  have  the  sense  of  this  resolution  explained  a 
little  more.  Of  course  I  could  readily  conceive  that  under  certain 
conditions  films  dealing  with  public  health  subjects  are  the  best 
propaganda  that  we  have,  and  it  costs  money  to  produce  these  films, 
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and  certainly  as  to  the  expense  of  education  in  public  health,  if  it 
can  be  borne  by  the  general  public,  it  is  that  much  to  the  good.  It 
relieves  the  taxpayer.  Certainly  nobody  can  condemn  more  than  I 
■svould  the  unauthorized  placing  of  anj^  public  health  insignia  on  the 
films,  or  the  use  of  any  insignia  on  films  that  have  not  been  properly 
approved  and  passed ;  and  yet  on  the  other  hand  I  could  easily  see, 
too,  that  if  precautions  are  taken  the  insignia  on  the  films  would 
guarantee  the  value  of  the  films  and  the  scientific  accuracy,  such  an 
indorsemenv  might  be  advantageous  rather  than  otherwise.  Of 
course  I  will  be  very  far  from  having  any  desire  to  commercialize 
either  the  approval  or  the  insignia  of  the  Public  Health  Service. 
They  are  never  to  be  commercialized.  I  feel  that  it  is  rather  an 
important  matter  that  ought  to  be  discused.  How  do  you  feel  about 
it.  Dr.  Pierce  ?    I  would  like  to  have  your  views  on  the  matter. 

Dr.  Pierce.  Well,  I  would  like  to  know  if  this  expression  is  the 
unanimous  consensus  of  opinion  after  consideration  by  all  the  health 
officers.  I  can  not  believe  that  this  question  has  been  carefully  con- 
sidered by  the  48  State  health  officers,  and  that  they  each  have  a 
very  definite  view  in  regard  to  the  matter.  I  am  quite  sure  that 
some  have  very  definite  views  both  for  the  commercial  showing  and 
against  the  commercial  showing  of  venereal  disease  films.  I  would 
like  to  avoid,  if  possible,  having  an  energetic  minority  pass  a  reso- 
lution, not  approved  by  an  inactive  majority.  My  opinion  is  that 
commercial  showing  of  films  has  its  advantages.  I  would  not  approve 
all  the  details  of  the  methods  of  exploiting  films  through  the  usual 
channels  that  have  taken  place.    I  do  not  think  anybody  could. 

I  have  mentioned  the  fact  that  we  are  going  to  make  a  scientific 
investigation  as  to  the  effect  that  these  films  have  upon  the  general 
public.  None  of  us  can  accurately  prove  by  statistics  what  effect 
they  have.  I  know  that  the  public  showing  of  these  films  has  been 
very  widely  commended  by  State  health  officers,  venereal-disease 
control  officers  and  by  the  Public  Health  Service;  by  professors 
in  medical  colleges;  b}^  ministers,  and  many  others.  I  am  sure  that 
we  should  not  take  definite  action  on  this  question  because  three  films 
are  now  out  that  have  the  approval  of  the  Public  Health  Service; 
and  if  this  resolution  passed,  I  do  not  know  that  it  would  change 
our  opinion.  We  could  follow  the  wishes  of  the  State  health  officers, 
though,  and  withdraw  a  formal  written  approval.  I  do  not  see  how 
passing  a  resolution  will  make  an  individual  change  his  opinion 
in  regard  to  the  desirability  and  usefulness  of  the  moving  pictures  in 
question.  Of  course,  approval  of  a  film  depends  entirely  on  the 
personal  decision  of  those  interested  in  the  work,  and  it  is  the  con- 
sensus of  opinion  of  those  present  that  no  films  should  be  approved ; 
such  an  opinion  is  worthy  of  serious  consideration. 
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I  think  Dr.  King's  suggestion  was  a  good  point,  that  there  is  no 
action  that  we  can  take — the  Public  Health  Service  and  the  State 
health  officers — to  prevent  film  makers  from  producing  any  sort  of 
venereal-disease  film  they  desire  and  advertising  it  as  they  please. 
One  of  the  main  reasons  that  we  indorsed  the  films,  the  End  of  the 
Road  and  Open  Your  Eyes,  was  because  we  thought  these  films  were 
giving  the  right  sort  of  information  to  the  public.  Now,  if  there  is 
no  way  of  the  public  knowing  whether  a  film  is  useful  and  accurate 
or  otherwise,  anybody  who  wants  to  make  and  advertise  a  misleading, 
inaccurate,  worthless  venereal-disease  film  can  do  so.  If  a  moving- 
picture  concern  wants  to  get  up  something  that  it  calls  an  educa- 
tional film  to  help  the  Government,  there  is  no  way  the  service  can 
stop  such  a  film  being  shown.  Official  approval  gives  the  useful,  ac- 
curate film  an  advantage  over  these  unauthorized  productions. 

We  are  not  indorsing  every  film  that  is  supposed  to  be  an  educa- 
tional film  to  prevent  venereal  infections.  Out  of  eight  we  have 
approved  only  three.  Two  of  those  three  were  produced,  not  under 
our  supervision,  but  by  medical  officers,  psychologists,  and  other  per- 
sons who  were  competent  to  know  what  sort  of  lesson  should  be 
taught  by  the  film.  I  have  no  brief  to  defend  any  film,  as  we  are  not 
interested,  except  as  the  film  may  be  of  help  in  promoting  the  gen- 
eral campaign  of  venerealr-disease  control. 

Dr.  NicoLL.  I  think  that  I  made  myself  sufficiently  disagreeable 
yesterday  and  hoped  that  my  friend  from  Ohio  (Freeman)  would 
continue  the  discussion  to-day.  Dr.  Pierce  in  his  remarks  has  de- 
parted from  the  point  at  issue,  which  is  not  one  of  the  character  of 
the  films  themselves,  but  the  channels  through  which  they  are  ex- 
hibited. So  far  as  the  State  Department  of  Health  of  New  York  is 
concerned  we  seriously  object  to  being  bound  up  with  commercial 
interests  who  are  exploiting  these  films  and  the  public  solel}^  for  the 
sake  of  their  own  pockets.  We  regard  it  as  neither  dignified  nor 
desirable  for  the  public  health  authorities — Federal,  State,  or  local — 
to  be  a  party  to  any  such  venture,  nor  do  we  deem  it  fair  that  the 
State  department  of  health  should  have  been  dragged  into  it  through 
no  fault  of  its  own  and  without  previous  warning  of  the  arrange- 
ment which  was  subsequently  entered  into  with  commercial  inter- 
ests, and  while  we  do  not  wish  to  disturb  the  amicable  relations  which 
have  always  existed  between  the  United  States  Public  Health  Serv- 
ice and  the  State  department  of  health,  I  greatly  fear  that  this  may 
happen  unless  the  indorsement  of  these  films  by  the  United  States 
Public  Health  Service  is  withdrawn.  If  Dr.  Pierce  wishes  to  be 
convinced  of  the  feeling  of  State  officials  in  this  matter  I  would  sug- 
gest that  the  question  be  put  to  a  rising  vote  of  the  health  officials 
present  as  to  whether  the  United  States  Public  Health  Service  should 
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discontinue  the  indorsement  of  films  dealing  with  the  subject  of 
venereal  disease  when  exhibited  by  commercial  interests. 

Dr.  Kellogg.  I  am  inclined  to  think  that  most  of  these  films  of 
this  character  are  ill  advised,  and  particularly  from  the  point  of 
view  that  has  just  been  expressed  by  the  health  officer  from  New 
York,  and  that  is,  that  in  putting  on  record  a  motion  of  this  kind, 
we  are  doing  just  what  we  fear  the  other  policy  will  do;  we  are  ap- 
parently disagreeing  with  the  Public  Health  Service,  and  wide  pub- 
licity will  be  given  to  the  fact  that  this  convention  has  requested  the 
Public  Health  Service  to  withdraw  its  recommendation  of  these 
films,  and  use  will  be  made  of  that  in  quarters  which  are  upholding 
us  in  this  work.  Now,  if  there  were  no  other  reason,  if  you  leave 
out  of  consideration  altogether  the  questions  as  to  the  advisability 
of  this  or  that  film,  or  the  differences  in  local  conditions  that  exist, 
that  one  thing  alone,  it  seems  to  me,  is  of  importance  enough  to  make 
us  think  very  carefully  before  we  take  any  such  action  as  this.  As 
I  say,  the  wrong  construction  will  be  put  upon  it  in  many  quarters. 

Dr.  ScHERESCHEwsKY.  Let  me  say  that,  taking  the  language  of  this 
resolution,  it  would  not  apply  to  these  films  alone,  but  to  any  films 
having  to  do  with  educational  public  health  matters. 

Dr.  Freeman.  As  a  matter  of  parliamentary  procedure,  I  think 
we  want  to  get  clear  what  the  status  of  this  matter  is.  There  is  only 
one  manner  by  which  we  can  get  a  formal  expression  of  opinion  on 
any  point;  that  is  to  introduce  a  resolution,  which  is  then  referred 
to  the  committee  on  resolutions,  and  if  in  the  opinion  of  the  com- 
mittee on  resolutions  it  is  a  proper  subject  for  consideration,  the 
resolution  is  reported  back  for  debate,  and  the  vote  of  the  body 
present. 

Dr.  Schereschewsky.  Exactly. 

Dr.  Freeman.  That  is  the  status  of  this  resolution.  I  wrote  the 
resolution.  It  has  been  referred  to  the  committee  on  resolutions  and 
comes  back  to  this  conference  for  debate  and  for  an  expression  of 
opinion  from  the  members  of  the  conference  as  to  whether  this  is 
an  advisable  action.  In  other  words,  we  have  gone  through  the  only 
procedure  by  which  we  can  record  our  opinion  of  this  matter. 

Now  as  to  the  conunercial  exploitation  of  sex  films.  We  in  Cfhio 
feel  very  positively  that  a  mistake  has  been  made  in  allowing  the 
use  of  the  name  of  the  service  in  connection  with  the  commercial 
showings.  We  do  not  believe  that  the  increased  attendance  at  com- 
mercial showings  will  in  the  end  offset  the  damage  to  the  general 
cause  which  will  follow  the  commercial  exploitation  of  the  subject. 

We  believe  in  these  films.  We  have  shown  them  very  extensively 
over  the  State,  and  hope  to  show  them  still  more  extensively  when 
this  commercial  business  plays  out.    I  do  not  think  the  withdrawal 


114      TRANSACTIONS   OF   SEVENTEENTH   ANNUAL,   CONFERENCE. 

of  the  name  of  the  service  from  the  films  will  hurt  their  promoters. 
I  do  not  think  it  will  interfere  with  the  attendance  on  the  showing 
of  the  films.  I  do  believe,  however,  that  it  will  remove  from  us  the 
suspicion  that  we  are  exploiting  for  the  benefit  of  private  individuals 
the  good  name  and  reputation  of  the  Public  Health  Service. 

For  that  reason  we  in  Ohio  think  that  the  commercial  showing, 
if  done  at  all,  should  be  done  only  by  the  exhibitor,  for  the  exhibitor, 
and  under  the  name  of  the  exhibitor. 

Personally,  I  think  that  the  commercial  showing  of  the  films  should 
have  been  postponed  until  a  more  extensive  private  use  of  the  films 
had  been  allowed.  We  have  a  large  number  of  films  which  we  pur- 
chased and  which  we  can  not  use  because  commercial  showings  are 
going  on  in  every  city  in  Ohio,  and  our  contracts  forbid  us  from 
using  them  for  two  weeks  prior  to  and  two  weeks  after  the  commer- 
cial showing. 

I  feel  very  strongly  with  Dr.  Nicoll  that  the  only  way  for  us  to 
express  ourselves  on  these  matters  is  for  us  to  come  here  and  take 
up  these  questions  and  vote  on  them,  and  express  to  the  service  our 
feelings. 

I  do  not  think  that  the  passage  of  this  resolution  is  going  to  fur- 
nish any  particular  ammunition  for  anybody  in  Ohio,  and  I  hope 
it  will  not  in  California. 

Dr.  Olin.  The  feeling  in  Michigan  is  so  acute  in  regard  to  the 
showing  of  these  films  at  the  present  time  that  in  the  special  session 
of  the  legislature  that  is  now  in  session  the  governor  instructed  the 
passing  of  special  legislation  for  preventing  these  films  from  being 
shown  in  Michigan. 

At  the  time  this  first  contract  with  the  letters  came  out  I  had  a 
check  on  my  desk  to  sign  for  the  purchase  of  these  two  films.  On 
seeing  the  conditions  of  the  agreement  that  we  would  have  to  sign 
I  did  not  sign  the  check. . 

I  have  had  it  thrown  up  to  me,  not  once  but  many  times,  that 
somebody  is  indirectly  accusing  the  State  health  department  of 
being  financially  interested  in  these  films,  for  the  reason  that  we 
had  spent  a  great  deal  of  money  in  Michigan  creating  the  sentiment 
which  draws  the  crowd  out  to  see  these  films.  Now,  after  the  State 
has,  in  a  way,  advertised  the  films,  then  the  films  come  on  and  are 
shown  in  theaters,  many  charging  double  price  of  admission,  and 
reaping  the  benefit  of  the  advertising  that  we  have  been  doing.  It 
will  not  bother  Michigan,  and  it  will  not  be  a  cause  of  quarrel  be- 
tween the  State  Department  and  the  Public  Health  Service,  because 
the  censor  board  will  shut  the  films  out.  Had  we  been  allowed  to 
buy  these  films  and  show  them  as  we  saw  fit,  we  would  have  shown 
them  to  many  times  the  number  of  people,  and  the  right  people,  the 
people  we  wanted  to  reach  in  our  State.    We  are  very  much  against 
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commercializing  these  films.  I  sincerely  hope  that  this  resolution 
will  pass. 

Dr.  Black.  We  have  felt  very  strongly  in  Connecticut  on  this 
matter.  A  contract  was  put  up  to  us.  As  to  the  psychological  effect 
of  the  showing,  we  got  a  bill  through  forbidding  the  showing  of 
any  of  these  films  Avithout  a  permit  from  the  State  commissioner  of 
heahh. 

Dr.  Kellogg.  One  more  word.  It  is  very  evident  that  these  States 
which  take  the  matter  most  seriously  are  able  to  protect  themselves 
by  legislative  enactment  against  the  showing  of  these  films;  so  I  do 
not  see  how  it  can  affect  them  to  the  extent  that  it  seems  to  do. 

You  have  often  heard  that  the  farther  west  you  go  the  more 
progressive  the  people  are.  and  I  begin  to  think  there  is  something 
in  it,  because  I  have  not  seen  any  evidence  of  harm  in  California 
from  the  showing  of  these  films  to  the  general  public,  and  I  am  sure 
more  people  have  seen  these  films  than  would  otherwise  have  seen 
them;  and  as  to  the  indorsement  of  the  Public  Health  Service,  I 
think  there  are  localities  even  in  that  progressive  State  where  the 
showing  of  the  films  would  have  been  prohibited  by  the  local  authori- 
ties if  there  had  not  been  the  indorsement  of  the  Public  Health 
Service  on  them.  I  know  in  the  capital  city  of  the  State,  where  the 
showing  of  one  film  was  almost  stopped,  but  was  not,  the  indorse- 
ment was  the  principal  reason  that  the  film  was  not  suppressed. 

This  resolution  is  pretty  broad.  As  Dr.  Schereschewsky  ssljs,  it 
would  include  all  kinds  of  films.  I  think  that  the  Public  Health 
Service  would  be  entitled  to  feel  somewhat  aggrieved  if  this  body 
should  take  action  on  a  question  which  it  seems  to  me  is  thoroughly 
their  prerogative.  The  matter  has  now  been  brought  to  the  atten- 
tion of  the  Public  Health  Service,  and  they  are  certainly  in  a  position 
to  carefully  consider  and  judge  whether  or  not  there  is  anything  in 
this,  and  if  so  voluntarih'  withdraw  their  indorsement  of  certain 
films. 

If  the  resolution  goes  through,  it  is  an  official  act  of  this  body, 
and  I  still  insist  that  it  will  have  a  serious  effect  in  many  quarters 
and  will  be  used  in  a  wa}'  that  is.  in  a  manner,  throwing  a  monkey 
wrench  into  the  machinery  of  this  movement. 

Dr.  Irvine.  I  think  it  would  be  a  very  grave  mistake  for  this 
conference  to  adopt  so  radical  a  resolution.  I  think  no  man  is 
willing  to  go  on  record  as  saying  that  these  films  are  bad;  most 
everyone  will  admit  tliat  the  films  themselves  are  good.  TMiat  is  our 
object  in  showing  these  films  except  to  get  them  to  the  greatest  num- 
ber of  people,  to  the  people  that  we  want  to  see  them  ?  And  if  they 
are  taken  away  from  the  commercial  interests  entirely,  it  is  going 
to  take  years  for  any  State  department  of  health  to  do  what  is 
being  done  by  the  commercial  showings.    We  are  getting,  then,  in 
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a  way,  the  accomplishment  of  our  object.  The  object  is  to  get  the 
information  to  the  people.  I  think  there  is  no  question  but  that  a 
commercial  showing  is  going  to  get  to  the  people  faster  than  it  ever 
will  through  any  State  board  of  health.  There  is  no  doubt  but  that 
there  is  a  great  deal  of  trouble  under  the  present  management  and 
I  want  to  say  that  I  was  one  of  the  first  ones  to  protest  against  this 
commercialization  or  commercialized  use  of  these  films;  but  after 
going  over  the  question  I  decided  it  ought  to  be  given  a  fair  trial, 
and  I  believe  we  would  make  a  mistake  in  passing  a  resolution  of 
such  a  broad,  sweeping  nature.  There  are  many  things  that  can  be 
corrected  in  the  way  it  is  being  done,  and  I  believe  without  any 
doubt  those  conditions  can  be  remedied,  and  an  effort  ought  to  be 
made  to  remove  the  unsatisfactory  features  and  try  it  again  before 
this  conference  goes  on  record  in  this  way. 

The  point  that  Dr.  Pierce  made  is  undoubtedly  a  good  one,  and 
undoubtedly  it  is  going  to  have  the  effect  that  he  says,  of  keeping 
out  a  lot  of  the  poorer  films.  When  people  go  to  the  movies  and 
see  certain  things  presented  to  them  without  any  mark  of  indorse- 
ment upon  them,  they  are  just  as  likely  to  believe  the  thing  that  is 
shown  in  the  rotten  film  as  that  in  the  good  film.  Why  should  we 
not  indorse  the  things  that  are  good,  if  we  wish  to  get  them  to  the 
people  ? 

I  am  absolutely  opposed  to  such  a  broad  resolution.  And  I  am 
absolutely  in  favor  of  changes  being  made  in  the  way  these  films  are 
shown,  and  I  think  changes  can  be  made  so  that  it  will  meet  with 
the  approval  of  the  members  of  the  State  boards  of  health,  and  thus 
not  do  away  with  the  opportunity  in  the  way  you  will  be  doing  away 
with  it  if  you  take  the  films  away  entirely  from  the  commercial 
producers. 

Dr.  Crumbine.  May  I  make  a  motion  to  insert  the  words  "  venereal 
disease  "  before  the  word  "  educational "  and  insert  the  words,  in  the 
latter  part  of  the  resolution  "  advertising  such  films,"  so  that  it  will 
read  as  follows : 

Resolved,  That  it  is  the  sense  of  this  conference  that  the  Public  Health 
Service  should  withdraw  its  indorsement  of  venereal  disease  educational  films 
when  exhibited  commercially,  and  forbid  the  use  of  the  name  or  corps  device 
of  the  service  in  films  so  shown  or  in  printed  matter  used  in  connection  with 
advertising  such  films  therewith. 

I  move  this  be  adopted  as  a  substitute  resolution. 

Dr.  ScHERESCHEwsKY.  Is  there  a  second  to  Dr.  Crumbine's  reso- 
lution ? 

(The  resolution  was  seconded.) 

Dr.  ScHEREscHEwsKY.  Gentlemen,  I  want  to  be  corrected  if  my 
parliamentary  information  is  wrong.  I  believe  that  a  vote  now  will 
be  as  to  whether  the  resolution  which  is  to  be  considered  by  this 
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body  shall  be  the  original  form  of  resolution,  or  the  resolution  sub- 
mitted by  Dr.  Crumbine.  If  the  ayes  have  the  majority,  then  the 
I'esolution  which  will  be  considered  before  this  body  will  be  the 
substitute  b}^  Dr.  Crumbine  and  if  the  noes  have  the  majority,  then 
"we  are  still  considering  the  original  resolution. 

Dr.  Kelley.  I  was  going  to  offer  another  resolution  that  I  believe 
■will  take  precedence  over  this,  and  that  is  I  want  to  move  that  this 
matter  be  laid  on  the  table  until  3  o'clock  this  afternoon. 

(The  resolution  was  seconded. 

The  question  was  taken,  and  the  chair  announced  itself  unable  to 
decide.  There  were  calls  for  a  standing  vote  and  also  calls  for  a 
call  of  the  roll.). 

Dr.  ScHERESCHEwsKY.  We  will  call  the  roll.  States  only  are  en- 
titled to  vote.  One  representative  must  vote  for  each  State.  Those 
who  want  the  resolution  laid  on  the  table  until  3  o'clock  this  after- 
noon will  vote  in  the  affirmative. 

Dr.  King.  ^Ir.  Chairman,  is  there  any  resolution  to  the  effect  that 
these  men  should  go  on  that  2.50  train  ? 

Dr.  Kelley.  I  will  change  that  resolution  to  leave  out  the  pro- 
vision about  3  o'clock.  I  will  change  the  resolution  so  as  to  make 
it  read  that  the  matter  be  laid  on  the  table. 

Dr.  Welsh.  I  seconded  the  motion  and  I  accept  the  substitute 
motion  and  second  that. 

(The  roll  was  called  bj'  States,  and  at  the  conclusion  of  the  call  the 
■chairman  announced  the  vote  to  be  17  ayes  to  15  noes.) 

Dr.  ScHERESCHEwsKY  (in  the  chair).  The  resolution  is  therefore 
laid  on  the  table. 

Dr.  Sumner.  Mr.  Chairman,  I  believe  at  this  time,  above  all  others, 
we  should  show  our  confidence  in  the  United  States  Public  Health 
Service.  I  have  implicit  confidence  in  this  body  of  men,  the  United 
States  Public  Health  Service,  and  believe  every  one  wants  to  do 
the  best  he  can,  I  bought  this  film.  Fit  to  Fight,  one  of  the  first 
ones ;  bought  it  as  soon  as  it  was  to  be  issued.  I  called  the  executive 
committee  of  my  State  together,  and  a  number  of  officials  in  my 
State,  and  I  showed  them  this  film.  The  theater  man  gave  me  the 
services  of  Ids  theater,  as  he  has  so  frequently  done.  I  remember 
the  first  exhibition  of  this  picture,  "  Endorsed  by  the  United  States 
Public  Health  Service  ";  but  after  showing  this  film  myself  at  Madi- 
son City,  Iowa,  I  was  waited  upon  by  a  committee  of  ladies,  asking 
me  to  return  and  show  it  to  them;  but  I  did  not  comply  with  this 
request.  Afterward  the  women  themselves  had  a  meeting  at  which 
the  film.  The  End  of  the  Road,  was  shown. 

Xow  it  has  been  brought  to  light  that  they  would  like  to  have  this 
film.  Fit  to  Fight,  popularized  so  that  it  could  be  shown  to  every- 
body.   Therefore,  in  taking  out  some  of  the  objectionable  features  of 
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this  film  in  order  to  make  it  appear  so  that  it  can  be  shown  to  mixed 
audiences  I  can  readily  see  that  that  indorsement  remains,  practicality 
unjustly.  I  have  had  considerable  correspondence  with  the  United 
States  Public  Health  Service  on  the  subject. 

If  there  is  a  mistake  made  let  us  be  mightly  careful  about  what 
we  put  on  record.  Some  of  these  things  can  be  corrected  and  cor- 
rected in  a  way  that  is  satisfactory  to  all  concerned;  the  United 
States  Public  Health  Service  has  not  asked  me  to  do  anything  un- 
reasonable; yet  this  commercial  question  has  been  existing  in  our 
State  for  a  few  weeks.  I  haA^e  not  yet  discovered  that  the  United 
States  Public  Health  Service  is  trying  to  mislead  me.  I  have  not 
always  agreed  with  them,  but  I  do  not  tell  it  to  anybody  else;  we  get 
it  cleared  away  and  then  we  are  better  friends  than  ever  before.  I 
believe  in  trying  to  stand  for  that  which  is  right,  and  when  I  make 
a  mistake  I  am  perfectly  willing  to  correct  it,  and  I  believe  that  is 
my  experience  with  the  United  States  Public  Health  Service. 

Dr.  ScHEREscHEwsKY.  I  might  say,  gentlemen,  that  it  certainly 
was  not  the  intention  of  the  Public  Health  Service  to  embarrass  or  to 
render  difficult  any  of  the  work  of  the  several  States.  On  the  con- 
trary, it  is  our  fervent  hope  and  aim  to  facilitate  it.  I  think  that  the 
resolution,  if  passed,  might  have  been  a  handicap  and  also  a  limita- 
tion of  certain  prerogatives  that  the  Public  Health  Service  has  un- 
doubtedly exercised  as  the  executive  arm  of  the  Government,  and  I 
feel  sure  that  if  there  have  been  any  undesirable  features  with  re- 
gard to  the  indorsement  of  the  venereal  disease  educational  films  by 
the  Public  Health  Service,  it  is  only  necessary  for  the  various  State 
health  officers  to  bring  this  matter  to  the  attention  of  the  Surgeon 
General  of  the  Public  Health  Service,  and  any  subsequent  action  of 
the  service  would  undoubtedly  be  taken  to  conform,  so  far  as  pos- 
sible, with  the  views  of  the  various  State  health  officers.  I  know  that 
it  is  only  through  the  State  health  officers  and  State  health  organiza- 
tions that  any  campaign  against  venereal  disease  can  be  successfully 
carried  out,  and  of  course  it  is  the  aim  of  the  Public  Health  Service 
to  assist  so  far  as  practicable,  not  to  obstruct  or  embarrass,  the  State 
health  officers  in  their  work. 

Dr.  King.  Mr.  Chairman,  I  want  to  say  just  a  word  here.  It  seems 
to  me  that  this  vote  expressing  the  opinion  of  the  various  State 
health  officers  should  serve  as  a  guide — I  do  not  want  to  use  the  word 
"  warning  " — to  the  Public  Health  Service.  Certain  abuses  seem  to 
have  crept  into  the  management  of  these  films.  Some  of  them  were 
mentioned  yesterday  in  the  meeting  upstairs.  In  certain  instances  ic 
has  been  shown  that  the  commercial  promoters  have  come  into  the 
State  and  disregarded  the  State  health  officers  and  the  venereal  dis- 
ease officers  and  have  not  complied  wath  certain  agreements  in  the 
contracts,  and  so  on.     It  seems  to  me  if  this  vote  means  anything 
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it  means  that  the  State  health  officers  and  the  venereal  disease  of- 
ficers want  the  Public  Health  Service  to  exercise  the  right  of  censor- 
ship over  films  that  will  hereafter  be  proposed  for  educational  work, 
and  if  the  Public  Health  Service  can  do  it,  in  exercising  that  censor- 
ship, at  the  same  time  to  require  the  promoters  of  commercial  films 
to  completely  and  fully  recognize  the  rights  of  State  health  officers 
and  venereal  disease  officers  in  their  own  States,  and  to  comply  with 
all  contracts.  If  there  is  anything  in  this  vote  it  seems  to  me  it  is  a 
word  of  warning,  and  I  believe  that  the  Public  Health  Service  can 
be  trusted  to  take  notice  of  that. 

Dr.  ScHEKESCHEwsKY.  There  is  one  short  matter  before  we  adjourn 
that  will  take  about  three  or  four  minutes.  I  would  like  to  hear 
from  Dr.  Frost  in  regard  to  the  conference  which  he  had  with  the 
representatives  of  the  committee  from  the  A.  P.  H.  A. 

REPORT  OF  COMMITTEE  ON  RELATION  OF  1920  CENSUS  TO  VITAL 

STATISTICS. 

Dr.  Frost.  Mr.  Chairman,  the  committee  appointed  by  this  con- 
ference to  confer  with  the  committee  of  the  American  Public  Health 
Association  on  the  relation  of  the  1920  census  to  vital  statistics  de- 
sires to  present  for  the  consideration  of  this  conference  a  report 
prepared  by  the  latter  committee  and  submitted  to  the  Director  of 
the  Census.  I  will  read  the  report  in  part,  and  request  that  it  be 
printed  in  full  in  the  minutes  of  this  conference. 

(Dr.  Frost  read  excerpts  from  the  following  report:) 

COMMITTEE  ON  RELATION  OF   1920  CENSUS  TO  VITAL  STATISTICS. 

Apkil  11,  1918. 
Hon.  Sam.  L.  Kogers, 

Director  of  the  Census,  Washington,  D.  C. 
Dear  Sir  :  In  response  to  your  letter  of  April  9,  I  am  submitting  on  behalf 
of  the  committee  the  first  of  a  group  of  suggestions.  These  are  drawn  from 
extensive  correspondence  which  this  committee  has  had  with  vital  statisticians 
and  public  health  workers  here  and  abroad.  There  are  a  number  of  points 
upon  which  the  committee  has  not  as  yet  expressed  its  opinion  in  writing  to  tlie 
undersigned  and  tliese  will  be  communicated  to  you  later. 

I.    THE   ENUMERATION    SCHEDULE   FOR   POPULATION. 

The  committee  since  1916  has  inquired  into  the  bearing  of  the  1920  census 
and  its  results  upon  the  two  chief  divisions  of  the  subject  of  vital  statistics : 

(a)  The  structure  of  the  American  population  i.  e.,  the  composition  and 
characteristics  of  the  population  considered  as  (1)  individuals  and  (2)  natural 
economic  families ;  changes  in  the  structure  of  the  population  and  the  causes 
underlying  such  changes. 

(6)  The  movement  of  population  i.  e.,  the  functioning  of  population  through 
births,  marriages,  divorces,  deaths,  sickness,  and  migration. 

On  March  18,  1918,  we  directed  a  letter  to  you  embodying  some  suggestions 
with  respect  to  inquii-ies  established  by  section  8  of  the  census  bill.     Tour 
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reply  and  our  comment  thereon  were  published  in  the  September  number  of  the 
American  Statistical  Association  Quarterly.  May  we  ask  at  this  time  what 
action  the  bureau  will  take  with  respect  to  the  inclusion  of  inquiries  covering 
the  following  subjects? 

1.  Enumeration  of  "  natural  families "  to  show  the  duration  of  marriages, 
the  number  of  children  born  to  marriages,  and  the  number  surviving. 

2.  Improving  the  enumeration  of  the  number  of  children  according  to  single 
years  of  age  under  5  years. 

3.  Enumerating  the  survivors  of  the  war  with  the  central  Teutonic  powers. 

4.  Providing  for  Federal  subsidy  of  State  and  interdecennial  censuses,  or  for 
a  Federal  interdecennial  census,  having  in  mind  Gen.  Walker's  comment  31 
years  ago  that  the  United  States  could  not  afford  not  to  make  more  frequent 
enumerations  of  the  more  important  aspects  of  the  structure  of  the  population. 

This  was  all  that  we  had  to  offer  in  comment  on  the  subjects  of  inquiry  on 
the  enumeration  schedule. 

II.    SUGGESTIONS    ON    TABULATIONS    OF    POPULATION    STATISTICS. 

The  committee  had  ascertained  as  early  as  April,  1917,  the  views  of  its 
members  and  of  public  health  workers  generally  on  tabulations  of  population 
statistics  valuable  in  the  practical  study  of  problems  in  preventive  medicine. 
A  digest  was  presented  on  behalf  of  this  committee  in  the  New  York  Medical 
Journal,  October  6,  1917.  A  copy  of  the  reprint  was  sent  to  your  office.  The 
subjects  then  discussed  were  as  follows : 

1.  Population  in  "  sanitary  areas  "  of  large  cities. — It  is  suggested  that,  in 
conference  with  the  health  officials  of  the  larger  cities,  certain  "  sanitary 
areas  "  be  outlined  in  the  several  cities  and  that  population  statistics  be  fur- 
nished with  respect  to  nativity,  parentage,  color,  sex,  and  age  for  each  of 
these  areas.  Data  of  this  kind  would  be  invaluable  in  public  health  and  social 
w^ork  of  an  intensive  character.  Very  much  remains  to  be  done  in  bringing 
preventive  work  in  medicine  and  in  sociology  closer  to  the  groups  of  popula- 
tions most  in  need  of  it.  The  undersigned  recalls  the  discussion  of  this  subject 
and  the  statement  of  the  urgent  need  for  such  statistics  at  the  South  End 
House,  Boston,  meeting  of  the  American  Statistical  Association  six  or  seven 
years  ago.  Director  Durand,  Prof.  W.  B.  Bailey,  Mr.  W.  S.  Rossiter,  and 
others  then  closely  connected  with  Census  Office  work  participated  in  the  dis- 
cussion, I  believe,  and  agreed  that  something  could  and  should  be  done  to 
supply  these  data  for  1920.  The  Census  Office  has  an  opportunity  for  perform- 
ing a  service,  in  tabulating  these  statistics,  which  will  be  appreciated  by  public 
health  and  social  workers  who  have  felt  keenly  the  handicap  of  a  lack  of  in- 
formation on  the  composition  of  city  populations  by  sanitary  districts.  I  be- 
lieve Prof.  Robert  E.  Chaddock,  of  Columbia  University,  will  be  glad  to  point 
out  in  furtlier  detail  the  express  uses  to  which  data  of  this  kind  could  be 
placed. 

2.  Statistics  of  nativity  classes  of  the  population  by  parent-nativity,  country 
of  origin,  sex  and  age,  for  States  and  cities  having  significant  ntimbers  of 
such  population. — Data  needed  for  the  study  of  highly  important  elements  of 
American  mortality  with  respect  to  country  of  birth  of  the  foreign  born  and 
county  of  origin  of  the  total  foreign  white  stock  (mother  nativity  of  such  per- 
sons, for  instance)  were  not  provided  by  age  for  States  in  the  registration  area 
in  the  publications  of  the  last  census.  It  is  suggested  that  such  data  be  pub- 
lished for  New  York  and  Pennsylvania,  comparing  1920  and  1910.  This  will 
establish  a  proper  population  base  for  mortality  statistics  of  the  foreign  stocks 
in  two  great  American  Commonwealths.    These  data  will  help  public-health 
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workers  to  determine  what  is  fact,  and  what  pure  invention,  with  respect  to  the 
alleged  increase  of  mortality  in  middle  and  later  life,  and  as  to  the  increase, 
if  any,  in  the  so-called  "  degenerative  diseases." 

3.  Statistics  of  families. — It  has  been  proposed  to  the  committee  that  certain 
public  health  and  social  problems  could  be  properly  studied  on  the  basis  of 
statistics  of  natural  families,  these  statistics  to  show  for  married  women, 
widowers,  and  widows,  the  number  of  families  with  one,  two,  three,  etc., 
children,  qualified  by  age  of  parent  specified  in  the  table. 

These  facts  are  required  for  purposes  of  illuminating  questions  such  as 
mothers'  pensions,  the  mortality  of  women  in  childbirth,  health  insurance,  and 
a  host  of  others  which  have  arisen  since  the  last  census  was  taken.  The  New 
Zealand  and  Australian  censuses  give  concrete  examples  of  this  type  of  vital 
statistics.  The  position  of  these  dominions  at  the  forefront  of  effort  for  social 
amelioration  is  perhaps  due  to  the  foresighted  statistical  statesmanship  which 
provided  the  facts  for  sound  social  legislation  and  action. 

The  Scottish*  .statistics  for  1911  are  also  to  be  mentioned  as  examples  of  the 
kind  of'data  suggested  for  representative  American  States. 

4.  Nativity,  color,  sex,  and  age  of  institutional  populations  in  1920. — It  is  sug- 
gested that  the  population  facts  collected  from  hospitals,  prisons,  homes  for  the 
Infirm  and  aged,  etc.,  be  tabulated  with  respect  to  nativity,  color,  sex,  and  age 
and  incorporated  In  the  general  report,  with  distinction  of  the  type  of  insti- 
tution for  States  at  least.  Data  thus  published  concurrently  with  the  general 
population  statistics  will  be  of  very  decided  value  in  the  study  of  hospital 
economics,  the  public  health,  and  otherwise. 

5.  Revision  of  nomenclature  and  classification  of  occupations. — The  com- 
mittee has  received  comments  on  the  occupation  classification  used  in  arrang- 
ing the  statistics  on  that  subject  in  several  of  the  tables  of  volume  4  of  the 
1910  census  publications.  It  is  held  that  this  classification  is  seriously  defective 
and  unsuited  to  the  practical  uses  which  health,  labor,  and  social  statisticians 
have  tried  to  make  of  the  data.  Your  attention  is  especially  and  respectfully 
directed  to  the  possibility  of  canvassing  opinion  on  this  subject  and  of  remedy- 
ing the  deficiencies  which  practical  experience  has  brought  out.  Would  suggest 
that  the  labor,  workmen's  compensation,  and  social  statisticians  be  invited  to 
give  your  oflice  a  statement  of  their  suggestions  on  this  point. 

6.  Statistics  of  "  urban  "  and  "  rural  "  populations  of  certain  States. — It  is 
sugggested  that,  in  addition  to  the  usual  distinction  of  "  urban  "  and  "  rural " 
population,  i.  e.,  as  to  inhabitants  of  incorporated  places  of  less  or  more  than 
2,500.  a  series  of  tables  be  prepared  to  show  nativity,  color,  sex.  and  age  of  the 
Inhabitants  of  certain  States  having  satisfactory  death  and  birth  registration. 
In  cities  less  and  more  than  10,000  inhabitants.  This  will  conform  to  the 
*'  urban  "  and  "  rural "  classification  of  deaths  pursued  in  the  Division  of  Vital 
Statistics.  A  base  for  the  extended  study  of  "  urban  "  and  "  rural "  mortality 
will  then  become  available. 

II.    TABULATIONS   OF   BIETHS,    DEATHS,    MARRIAGES,    AND   DIVORCES. 

Tabulations  at  least  for  the  three  calendar  years  1919,  1920,  and  1921  are 
suggested  for  the  following  subjects,  and  for  as  many  years  thereafter  as  may 
In  the  judgment  of  the  bureau  be  deemed  necessary  or  advisable. 

1,  Births. — That  in  areas  having  satisfactory  birth  registration  the  number 
of  births  be  tabulated  by  nativity,  color,  and  age  of  the  mother,  and  if  the 
data  are,  in  the  opinion  of  the  bureau,  fairly  reliable,  by  the  number  of  children 
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born  to  the  mother.    It  is  also  suggested  that  births  be  tabulated  to  show  age 
of  the  father  in  relation  to  age  of  the  mother. 

If  feasible,  the  nuptial  and  apparently  ex-nuptial  births  be  treated  in  a 
similar  manner. 

2.  Deaths. —  (a)  That  for  certain  registration  units  the  deaths  be  tabulated 
for  the  Abridged  International  List  titles  by  color,  sex,  and  by  age. 

(6)  That  for  these  units  infant  deaths  be  tabulatetl  for  the  present  list  of 
causes  of  iufant  mortality  by  color  and  for  a  more  detailed  display  of  age 
classes  than  at  present  shown.  Division  of  the  age  classes  is  suggested  as 
follows :  By  single  days  up  to  one  week,  by  single  weeks  up  to  three  mouths 
and  by  single  mouths  up  to  one  year.  Some  recent  work  in  the  pathometric 
study  of  infant  mortality  has  failed  signally  in  achieving  intelligible  results 
because  of  the  breadth  of  the  prevailing  classification. 

(c)  That  estimates  of  the  midyear  population  of  the  1900,  1910  and  1920 
registration  States  in  total  be  shown  for  nativity,  color,  sex  and  age. 

(d)  That  monographic  reviews  of  mortality  from  important  causes  of  death 
(tuberculosis,  cancer,  malaria,  typhoid  fever,  pellagra,  influenza  aud  pneumonia, 
accidents,  suicides  and  homicides)  be  prepared  for  the  decade  1910-1919  by 
specialists  collaborating  with  the  Division  of  Vital  Statistics  on  the  initiative 
of  the  Bureau  of  the  Census. 

(e)  That  the  International  List  of  the  Causes  of  Death  be  revised  in  1919. 
It  is  suggested  that  accidental  deaths  be  classified  to  show  (a)  industrial,  (5) 
domestic,  (c)  public  liability,  and  (d)  unknown  hazards  were  involved  in 
causing  death.  It  is  also  suggested  that  tabulation  of  these  data  be  shown  for 
States  and  cities  by  sex  and  age,  where  the  accident  death  rate  significantly 
exceeds  the  average  for  the  registration  area  as  a  whole. 

(if)  That  the  life  table  series  with  commutation  columns  be  continued. 

3.  Marriages. — That  statistics  of  marriages  be  shown  for  the  numerically 
important  States  in  a  manner  similar  to  those  published  for  the  Commonwealth 
of  Massachusetts  in  the  annual  registration  reports  of  the  secretary  of  that 
State.  Also  that  the  remarriages  of  widows,  widowers  and  divorced  persons 
be  shown  by  age.  This  latter  suggestion  arises  out  of  the  need  in  workmen's 
compensation  administration  for  remarriage  data  for  purposes  of  the  valuation 
of  death  benefits  under  such  forms  of  insurance. 

III.     HIGHER  ANALYSIS  OF  POPULATION   AND  OTHER  VITAL   STATISTICS. 

Specific  recommendations  on  this  point  are  not  at  present  in  form  to  warrant 
offering  them  in  this  letter.  A  subcommittee  is  at  work  preparing  suggestions 
which  will  be  sent  to  you  later.  These  recommendations  will  deal  with  the 
following  subjects : 

(a)  Applications  of  the  analytic  methods  displayed  in  the  Australian  Census, 
volume  1,  1911,  to  American  data.  This  matter  will  be  taken  up  with  Mr. 
Knibbe,  of  Australia,  on  his  visit  to  New  York  in  the  near  future. 

(&)  Refinement  of  tabulation  requirements  to  meet  the  imperative  needs  of 
proper  statistical  analysis.  For  instance,  the  regrouping  of  causes  of  death 
according  to  classes  of  causes  having  model  or  mean  frequency  in  various  age 
periods  or  critical  stages  of  life;  the  establishment  of  equal  age  intervals  in 
data  subject  to  analysis  by  frequency  curve  and  correlation  methods ;  the  sug- 
gestion of  further  tabulations  or  separation  of  data  to  meet  requirements  of 
problems  at  present  indifferently  served  by  existing  data,  etc. 
Very  truly  yours, 

E.  W.  KoPF, 
Secretary  of  the  Committee,  1  Madison  Avenue,  New  York  City. 
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That— 

The  deaths  in  three  important  States — New  York,  Pennsylvania,  and  Massa- 
chusetts— for  the  years  1919-1921  be  tabulated  as  follows : 

Marital  condition — By  age,  sex,  principal  causes  of  death. 

Information  of  this  character  will  show  how  the  family  is  broken  by  death 
from  preventable  diseases.  Age  classing  to  be  in  harmony  with  the  population 
statistics  of  marital  condition. 

E.  W.  KoPF. 

Dr.  Frost.  As  secretary  of  your  committee,  I  would  move  that  the 
conference  indorse  this  report,  and  that  the  Surgeon  General  inform 
the  Director  of  the  Census  of  this  action. 
(The  motion  was  seconded  and  carried.) 

Dr.  ScHERESCHEWSKT.  The  national  malaria  committee  will  hold  a 
meeting  at  3  o'clock  this  afternoon  in  Dr.  Pierce's  office  in  this  build- 
ing. All  those  who  are  interested  in  this  matter  are  cordially  invited 
to  attend  the  meeting. 

(At  2.55  o'clock  p.  m.,  the  conference  adjourned  sine  die.) 
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Alabama. — Dr.  S.  W.  Welch,  State  health  officer,  Montgomery. 

Alaska. — Dr.  L.  O.  Sloane,  commissioner  of  health,  Juneau. 

Arizona. — Dr.  George  E.  Goodrich,  State  superintendent  of  public  health, 
Phoenix. 

Arkansas. — Dr.  C.  W.  Garrison,  State  health  officer.  Little  Rock. 

California, — Dr.  W.  H.  Kellogg,  secretary  State  board  of  health,  Sacramento. 

Qolorado. — Dr.  Clinton  G.  Hickey,  temporary  secretary  State  board  of  health, 
Denver. 

Connecticut. — Dr.  John  T.  Black,  commissioner  of  health,  Hartford. 

Delaware. — Dr.  L.  S.  Conwell,  secretary  State  board  of  health,  Dover. 

District  of  Columbia. — Dr.  Wm.  C.  Fowler,  health  officer,  Washington. 

FloiHda. — Dr.  Ralph  M.  Greene,  acting  State  health  officer,  Jacksonville. 

Georgia. — Dr.  T.  F.  Abercrombie,  secretary  State  board  of  health,  Atlanta. 

Haicaii. — Mr.  Frederick  E.  Trotter,  president  board  of  health,  Honolulu. 

Idaho. — J.  H.  White,  commissioner  department  of  public  welfare.  Boise. 

Illinois. — Dr.  C.  St.  Clair  Drake,  director  of  public  health,  Springfield. 

Indiana. — Dr.  J.  N.  Hurty,  State  health  commissioner,  Indianapolis. 

loica. — Dr.  Guilford  H.  Sumner,  State  health  commissioner,  Des  Moines. 

Kansas. — Dr.  S.  J.  Crurabine,  secretary  State  board  of  health,  Topeka. 

Kentucky. — Dr.  A.  T.  McCormack,  secretary  State  board  of  health,  Louis- 
ville. 

Louisiana. — Dr.  Oscar  Dowling,  president  State  board  of  health.  New  Or- 
leans. 

Maine. — Dr.  Leverett  D.  Bristol,  State  commissioner  of  health,  Augusta. 

Maryland. — Dr.  John  S.  Fulton,  State  health  officer,  Baltimore. 

Massachusetts. — Dr.  Eugene  R.  Kelley,  State  commissioner  of  health,  Boston. 

Michigan. — Dr.  R.  M.  Olin,  State  health  commissioner,  Lansing. 

Minnesota. — Dr,  Charles  E.  Smith,  jr.,  secretary  State  board  of  health,  St. 
Paul. 

Mississippi. — Dr.  W.  S.  Leathers,  secretary  State  board  of  health,  Jackson. 
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Missouri. — Dr.  George  H.  Jones,  secretary  State  board  of  health,  Jefferson 
City. 

Montana. — Dr.  W.  F.  Cogswell,  secretary  State  board  of  health,  Helena. 

Nebraska. — Dr.  Ira  H.  Dillon,  chief,  bureau  of  public  health,  Lincoln. 

Nevada. — Dr.  S.  L.  Lee,  secretary  State  board  of  health,  Carson  City. 

New  Hampshire. — Dr.  Charles  Duncan,  secretary  State  board  of  health,  Con- 
cord. 

New  Jersey. — Dr.  Jacob  C.  Price,  director  of  health,  Trenton. 

New  Mexico. — Dr.  C.  E.  Waller,  United  States  Public  Health  Service,  tempo- 
rary commissioner  of  health,  Albuquerque. 

New  York. — Dr.  Herman  M.  Biggs,  commissioner  of  health,  Albany. 

North  Carolina, — Dr.  W.  S.  Rankin,  secretary  and  treasurer  State  board  of 
health,  Raleigh. 

North  Dakota. — Dr.  C.  J.  McGurren,  secretary  State  board  of  health,  Devils 
Lake. 

Ohio. — Dr.  Allen  W.   Freeman,   commissioner  of  health,  Columbus. 

Oklahoma. — Dr.  A.  R.  Lewis,  commissioner  of  health,  Oklahoma  City. 

Oregon. — Dr.  David  N.  Roberg,  State  health  officer,  Portland. 

Pennsylvania. — Dr.  Edward  Martin,  commissioner  of  health,  Harrisburg. 

Philippine  Islands. — Dr.  L.  R.  Thompson,  chief  quarantine  officer,  Manila. 

Porto  Rico. — Dr.  Alejandro  Ruiz  Soler,  commissioner  of  health,  San  Juan. 

Rhode  Island. — Dr.  B.  U.  Richards,  secretary  State  board  of  health  and  State 
registrar,  statehouse.  Providence. 

South  Carolina. — Dr.  James  A.  Hayne,  State  health  officer,  Columbia. 

South  Dakota. — Dr.  Park  B.  Jenkins,  superintendent,  Waubay. 

Tennessee. — Dr.  Olin  West,  secretary  State  board  of  health,  Nashville. 

Texas. — Dr.  C.  W.  Goddard,  State  health  officer,  Austin. 

Utah. — Dr.  T.  B.  Beatty,  State  health  commissioner,  Salt  Lake  City. 

Vermont. — Dr.  Charles  F.  Dalton,  secretary  State  board  of  health,  Bur- 
lington. 

Virginia. — Dr.  Ennion  G.  Williams,  State  health  commissioner,  Richmond. 

Washington. — Dr.  John  B.  Anderson,  State  commissioner  of  health,  Seattle. 

West  Virginia. — Dr.  S.  L.  Jepson,  commissioner  of  health,  Charleston. 

Wisconsin. — Dr.  C.  A.  Harper,  State  health  officer,  Madison. 

Wyoming. — Dr.  C.  Y.  Beard,  secretary  State  board  of  health,  Cheyenne. 
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